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INTRODUCTION. 



In commencing the publication of the " New York Medical 
AKD Surgical Reporter/* a few brief remarks may not be thought 
unnecessary. ]n placing ourself before the public, in the respoa* 
sible capacity of the conductor of a Medical Journal, which is 
about to make its debut before the profession, we deem it essen- 
tial to make some statement as to its object, and the plan upoa 
which it is to be conducted. 

First, the object, as its name would indicate, is to report lAedi* 
cal and Surgical practice, more especially of the Public Institti- 
tions of this city. It is pretty generally known to the members 
of "the profession throughout this country, that there are twd 
Medical. and Surgical "Cliniques** in this city, similar to those 
of Paris ; where patients in indigent circumstances, can have the 
benefit of the practice of men, who stand pre-eminently high ia 
their profession. The first was established by Prof. VALENTiNBf 
MoTT, of the University, soon after his last return from Europe i 
the other by Prof. Willard Parker, of the College of Physiciansr 
and Surgeons. 

They are attended by hundreds of practitioners and students; 
who assemble onee a week to listen to the able and instructive 
Clinical Lectures, delivered by the respective Professors of Sur- 
gery of the two colleges. It will be our object to ^ive concise 
reports of ail interesting cases occurring at each clinique ; an4 
also occasionally report a synopsis of lectures by the differeaf 
Professors of the two schools during the sessions. 

We believe that the Tep&rts of the above alluded to Clinical 
Lectures alone^ will make a volume at the end of the year, of 
/ Riost valuable practical matter ; which, if not reported, would be 

lost to the practitioner and student. Members of the profession^ 
i and students at a distance, can now have the benefits of the 

I* various impfovements and discoveries, daily being made in oar 

profession, by pvaetical and scientific gentlemen, of this great 
National Emporium, We shall not confine ourselves to the two 
schools alone, but report from institutions of no less impertanee 
to the stadent and general practitioner : such as the New York 
Hospital, where interesting and practical lectures are regularly 
delivered by the Phyweians and Surgeons of the Institution ; 
Beliovue Hospital, Eye and Bar Infirmary, the Bloomingdale 
Asylum for the Insane, Dispensaries, Asylum for Lying*fl| 
Women, and various other public Institutions iii and about New 
York, all of which have well selected and able men to conduct 
th^m, many of whom have generously promised to contribute to 
this Journal. 
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And we shall be most happy at all times to receive articles for 
publication, from any who may be pleased to favor us with them. 
We shall now and then select an article from foreign Journals ; 
but it will not be our purpose to have it made up of such'matter, 
by any means. 

The market is already glutted with ** Republications of Foreign 
Journals;" whilst there never was, perhaps, so little interest 
taken in American Medical Journals, as at the present time. But 
we hope such will not be the case much longer. Our plan is a 
new and untried one, nevertheless, we see no reason why it should 
not succeed, if properly conducted. 

We shall endeavor to conduct it on perfectly independent 
principles, always avoiding all party interests or feelings, 
having no end in view aside from the general good of our pro- 
fession. This city offers a broad field for medical inquiry and sci- 
entific research ; but we must say that we think for a time, the pro- 
fession has not been fully alive to its interests ; but has sqfTered 
the seeds of quackery to take root and grow up about it, in many 
hideous forms. But of late a diflferent spirit has arisen in the pro- 
fession, and now those who have been laboring alone, as it were, 
find themselves surrounded by able brethren, carrying out the 
same inquiries, each one endeavoring to add new links to the 
grand chain of medical science. * 

New Yon^, with her 400,000 inhabitants, now offers greater 
facilities to the man of science, and medical student, than any 
other city on this western hemisphere ; and yet there is not a 
single Journal of the kind we are about to commence ; which 
will be purely for the promotion and diffusion of scientific and 
practical knowledge. 

It will be issued once a. ortnight ; each number will contain six- 
teen pages, octavo size, printed on good paper, with a neat cover. 
Twenty-six numbers will form a vol ume. At the expiration of the 
year, a complete index will be furnished to every subscriber. 

The terms are Two Dollars a year, payable in advance, or on 
Selivery to city subscribers ; and One Dollar, in advance, for ten 
numbersHluruig the session of lectures at the Colleges ; twelve and 
a half cents per single copy. Our second number will be issued 
on Saturday, Nov. 1st., and continued regularly every alternate 
Saturday through the year. All communications relating either 
to the Editorial or Publishing Department, must be directed {post 
paid,) to the Editor. Also, all New Publications, or Books to be 
noticed, or Subscription money. 

CLARKSON T. COLLINS, M. D., 

No. 173 East Broadway, N. Y. 
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PROF. MOTT'S CXKf M^UE, 

At the Medical Department of the University of N. T., Saturday^ 

Sept. ^th, 1845. 

SPINAL IRRITATION. 

Ist Case was a female, aetat. 30, unmarried, said that about six* 
teen years ago, when walking very fast, she suddenly felt a severe 
-pain in her back, (lumbar region,) down the thighs, and about the 
pubic region, which has continued ever since. Her general health is 

Sretty good most of the time. There appeared to be no uterine 
erangement. The case seemed to partake more of spinal irritation 
than any thing e1se» although the diagnosis was rather obscure. Re- 
commended counter irritants to the spine. ' 

ANGULAR PROJECTION OF THE SPINE. 

II. Boy, aetat. 4, general health pretty good, has had disease of 
the spine about three years, angular projection, Maladie de Pott of 
tbe French. The Professor gave an interesting history of the disease, 
and of Dr. Potts' discovering the mode of treating it by issues, by mere 
accident, in observing a case in which there was a spontaneous issue 
formed hy nature, whereby the patient recovered. He spoke very 
much against the practice which some physicians are in, or applying 
pressure on the angular projection, a disease totally different from 
curvature of the spine, and hence a different mode of treatment must 
be pursued. Spoke of the importance of explaining fully the nature 
of the disease to parents of such children, as are sufflicted with tluf 
most tedious and troublesome disease ; never promise too much. 

In the present case he recommended a generous diet, and keeping 
the patient, as much as possible, lying on his abdomen, and a pea 
issue to be applied on one side of the proiection at first, and in a lit- 
tle time, put one on both sides and keep them constantly discharging. 
All patients having this disease are of a scrofulous diathesis, which 
must always be kept in view in the treatment. 

HYPOCHONDRIASIS. 

III. Male, aetat. 30, bom in Id., is a Hosier — this was a well mark- 
ed case of hypochrondriasis, and the patient has fallen a victim to 
the different quack nostrums of the day, and given most of them 
*< a fair trial" \ says he has taken '< salts and pills for the last seventeen 
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mornings/' He complains of dyspectic symptoms, feels very sad and 
low spirited at times, has some cough, and is troubled with habitual 
costiveness. Prescribed, R. Aloes, Assafcetidse a a, gr.v, given in the 
form of pill, three times a day. Recommended exercise, regular 
habits, and eating fruit. 

IV. Female, aetat. 48.— complains of palpitation and gastric irrita- 
tion, bowels irregular, and a little oedema of the feet and legs. 
Prescribed, 5". Pulv. ferri. carb. gr. xxxvi. 
Zingiberis, 
Scillaa, a a, gr. xij. 
M. ft. pulv. xii. 
, Dose^ one. three times a day. 

HIP JOINT DISEASE. 

Y. Little girl, aet. 6, — has incipient morbivi Qoxalgia. She first 
complained of a pain in her right knee, some two or thsee weekft 
since, which has been so severe at times, that she could not stand or 
viralk on that limb ; she said nothing of any ailment of the hip, which 
is usual in such cases. The affected thigh appears longer at first, and 
by pressing on the anterior part of the capsular ligament, by raising 
up the limb, causes pain. Prognosis rather uncertain. Recommend- 
ed three leeches to be applied just back of the trochanter major, and 
three near the groin, JJ-' ^ag. Sulph. Mag. Calc. in small doses, and 
counter irritants hereafter about the hip joint. 

VI. Female, aet. 35, born in Id. — there is considerable g^tric de- 
rangement, and some symptoms of organic disease of the stomach, 
general debility, and amenorrhoea; advised a tonic coui-se to be purr 
sue4* 

5;. Ferri. Lac. gr. xxiv, 

Bismuthi. Subnitras, gr. xu,.-' 
Pul. Zingibeds, gr. xv, '' 
Ext. GentiansB, q. s. 
M. ft. pil. No. xij. 
Dose, ope thcee times a day before gating; ]^« Emplas, Pici9,oi»9ii 
the epigastrium. Drink freely every day of Infusum hnnMiU. 

YIL Shoemaker, est. 30, — patient has been intemperate; thaos 
seemed to be a little hypertrophy of the heart, although the case was 
not a well marked one. Oidered an issue over the cardiac region, 
ajad the following pill to be taken twice a day. 
!I^.Gum. AssafoBtidae 3j. 
Veratriae, gr. j. 
M. ft. pil. No. XX. 
VIIL Female, 8st. 22, unmarried, — com plains of debility and some 
Kttie gastric irritation, ordered ?;. Tine. Ferri. Muriat. gtt. sdj. Omni 
mane. 

IX. Male, aet. 29 years, — ^plasterer by trade ; complained of some 
difficulty about the chest, difficulty in breathing, and occasional syn- 
cope, no cough. Professor thought there might possibly be some 
little abnormal condition of the heart, although the diagnosis was by n6 
means clear ; spoke of tiinxors m the ch«8t» &c. Eecommended, an 
isi^ue over the cardiac region, or in t|)^ afip^ 

SBCOlfDAEY BYPHIM& 

X. Female, — has^ been under treatment for some tip[^e ; disease^ 
Ulceration in the roof of the mouth and nose, caries of the superior 



Mtixillttir Ibotie. She htts been using An ung^oent of Zinci. oxyd. 
Now ordered to va», ^, Lntio. Sulph. Cupri. and honey. Apply to 
th<^ upper lip and nofee, Pondre pcmr lea cheTsux. 

This seems to be a w^ll marked case of Secondary Syphilis, although 
Ijbe i^atient has p08itiv(»]y denied ever having any primary disease. 

IMMOBILITY OP THE LOWEtt JAW. 

2lI. Child, 4 years old, — immobility of the lower jaw. Profeaaor 
operated succesitfully, by prying the jaws apart with a screw and lever 
inetrnnient. Advised the mother of tlie child to feed it on hard 
crackers for some time, in order to get the use of the muscles. 

211. An Irishman, set. 40, — has been in the Hospital eighteen 
weeks, there sAned to be a thickening of the fascial structure of the 
forearm. Ordered it rubbed with ^. Stim. Lin., and wrapped in oiled 
silk. 

XIII. A little girl, «t. 9i — Strabism. The Professor operated suc- 
'ttbsAftilly. 

XIV. Male, set. 20, — ^has caries of the Scapula. Ordered it ih- 
' jected with Sulph. cupri. 

XV. Female, set. 31, married, — is in the incipient stage of phthisia 
pulmonalis. Recommended the following prescription. 

^. Naphthas, 

Acid. Sulph. Aro. 
Tine, opii, camph. &a. f |j. 
Dose, H tea-spoon full night and morning, and oftener if the cough 
is troublesome. Also, drink freely of an infusion of wild cberiy bark 
»dufit]gthe day. 

There were a few more patients prescribed for, but as they were of 
80 trivia] a nature, we do not think them worth reporting. There 
were a large number waiting to see Dr. Motr, but as he had already 
^tf^ed nearly half an hour beyond the usual time, the cases were 
dbuged to be deferred. 
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At the CoVige of Physid^m and Surgeons, Monday, Sept 8«A, 1845, 

Before commencing, the Doctor exhibited a truss, which he said 
possessed some advantages over most others, it having a ball and 
socket joint to hold the pad, which was convex. The truss was in- 
vented in New Orleans, qftite recently, and has not got into general 
use yet. 

HAAE LIP. 

IsT Casb. Hare lip of a ,child two years old, caused by a fall. 
Operated by first paring off the edges, and then inserting a cambric 
needle through the margin of the lip, and then paiising a ligature in 
the form of a figure 8 around the needle ; after which he used the 
iibterrupted suture above; and adhesive straps. 

SCaOPULOUS ABSCESS. 

II. Female, s&tat. ^3, married, f-^has an abscess in the calf of the 
leg, of one year's standing. Patient is of a scrofulous habit, gen- 
eral health delicate, has considerable irritation of the stomach, en- 
larged lymphatic glands, &c., with the usual symptoms of scrofula. 
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Tbe sore presents something of a syphilitic taint,—- indurated and 
X agged edges, and partakes a little of a cancerous appearance, bat 
the Professor thought it was neither ; it being merely a scrofulous 
abscess in the skin and cellular tissue, about the size of the top of a 
tea-cup. There was a similar one on the other leg, although it had 
never softened down like this. She has taken a great variety of medi- 
cine. The Professor recommended constitutional and alterative treat- 
ment, but if there was any tendency to disease of the lunes, avoid the 
use of mercurials ; use lod. potass., lod. ferri,, rumex. and taraxacum. 
He does not think there is much virtue in sarsaparilla. Use as a 
lotion either black or yellow wash/ Exercise by riding, but avoid 
walking as much as possible, — use a generous diet The prognosis 
was somewhat doubtful. w 

CLUB FOOT. 

III. Little girl, aged four years, — patient was operated on by the 
Professor about six months ago. The toes still turn in a little, and. the 
muscles have not got their wonted tone yet, that limb being some- 
what smaller than the other. 

PI8TUL0 INANO. 

IV. Boy, set. 7, — has been troubled with it since he was two 
years old. The Professor made an examination, but could not detect 
any ulceratiun into the ^ut ; concluded to defer an operation ; and 
recommended keeping the bowels free. The Professor made some 
remarks about Sir Benj. Brodie's paiper of a few years since, which 
says that such cases always commence from an ulcer on the inside ef 
the gut. ^ 

ABSCESS OF THE BIGHT MAMMA. 

V. This was a very interesting case, in as much as such cases are 
exceedingly rare. The subject is nearly forty years of age, and is 
now in her sixth month of pregnancy. About two years since, she 
had an abscess in the axilla of that side, which she refers to having 
sawed wood ; it opened of itself and discharged, afker which, she says 
there came a " lump in her breast," whicl^tes opened and healed up. 
Now since there has been a new action fliited in the parts by her 
present condition, the former difficulty rdmrns. Treatment ; recom* 
mended poulticing for a few days and thMn^open it, and after a little 
time, he thought best to draw in a seton. Hq. thought that by careful 
treatment, she might be enabled to get along without further diffi- 
culty of the kind. 

OSTEO. SABCOM* 

VI. Patient, set. 28, — has been a man of intemperate habits, had 
the venerial disease two or three times, and has been troubled with 
pains in the different joints for two years, but for the last fifleen 
months the pain has settled down into his left knee. Patient has 
thought his disease rheumatic, and resorted to various kinds of treat- 
ment for it, none of which has done him any good. The pain has 
been so intense for a short, time past, that he has been obliged to take 
large doses of laudanum. There is no discoloration of the skin about 
the knee, although there appears to be some Hide effusion about the 
joint. The line of demarkation could be distinctly felt about two 
inches from the knee joint on the femur ; the bone being a little en- 
larged. The Professor advised the patient to have the limb amputated ; 
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but as be declined that, the doctor recommended the free applicatio|i 
of Tinct. iodidi, daily, but gave it as bis opinion, that the leg would 
have to be amputated sooner or later. 

DOUBLE INGUINAL HE&NIA. 

VII. Double inguinal hernia in a child eight months old. Profef- 
Bor deferred the case for a while, on account of age. 

There were several other cases, but as they were of so little impor- 
tance, we will not give them. A large number of patients were in 
waiting to take their turns, but as the hour had expired, they were 
prescribed for in the back room. 
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Saturday, Sept. 27th, 1845. 
HiEMOPTYSIS. 

IsT Case. Patient was born in Canada, set. 22, — has had shooting 
pains through the chest, and some cough, for four or five years pas^ 
but quite recently he has had several attacks of bleeding from the 
lungs, followed by an increase of cough. His general health appears 
quite good. Professor recommend ed him to go south if he could 
make it advantageous, in a pecuniary way, — use a generous vegetable 
4iet, to sustain the general system, and have an issue applied to the 
chest. He spoke of the old American practice of using calomel, 
squill and opium, in such cases where there was much bronchial af- 
fection. The practice is peculiar to this qounlry, although the Eng- 
lish are beginning to adopt it. In this case, he advises small doses of 
calomel, to be given as an alterative, but not to go so far as to salivate 
him. The Professor made some remarks about the good effects of 
hydriodate of potassa, in secondary syphilis. 

CONJUNCTIVITIS. 

n. A little girl, aet. 8,— has had the disease for some weeks past. 
Ordered three leeches to be.applied' to each temple, and an effusion of 
poppy-heads to bathe the eyes daily. Keep the bowels free by the 
ise of Mag. Sulph. 

STAMMERING. 

III. A boy was brought in from the counti7 to be operated oi^r 
stammering, but after hearing an explanation of the operation, ancRot^ 
receiving much encouragement as to the result, he declined it. 

It may be well for us to state that the Doctor does not perform the 
operation for stammering, as often as he did soon after his return 
from Paris. The operation does not prove as successful as was thought 
at first, although there have never been any bad results from it to our 
knowledge. — Ed. 

AN UNUSUAL ENLARGEMENT OF THE LYMPHATIC GLANDS. 

IV. Patient, aet. 47, blacksmith by trade; — has been a very hard 
working man, but sometimes indulged in intemperate habits. The 
disease commenced about five years ago, and the glands of the neck; 
axilla, and groin, have continued to enlarge gradually up to the present 



time ; tbey are now about the siee of a ben's egg, on an aTerage, bat 
tfotne are larger, particularly thoae of the axilla and groins. 

There has been of late, a little tendency to anasarca, although the 
general health is pretty good. Patient said be had always been re- 
markably healthy, and his children also were very healthy. The 
Doctor thought it a scrofulous affection. Recommended the external 
use of Tine. lodi. and tod. potass., to be taken internally, in a de- 
<ioction of yellow dock. The disease was quite too extensive to think 
tf£ operating, 

SPONTANEOUS PARAPLEGU. 

V. Patient, aet. 57, born in Scotland, — in the early part of his life, 
followed mining. The disease came on about eight years ago, and 
has remained about the same ever since ; he has no use of the legs : 
bowels costive, and the usual inconvenience, attendant on such cases. 
Recommended an issue in the lumbar region, electro-magnetism, and 
the use of the Rhus toxicodendron.' 

The nse of this remedy seems lately to have been revived in the 
treatment of paralysis. — En. 

ENLARGEMENT OF THE LYMPHATIC GLANDS. 

VI. Female, set. 25, married, — ^has enlargement of the lymphatic 

f lands of the neck, which commenced about two years ago, during 
er accouchment, and have somewhat increased since. The disease 
}s purely scrofulous. Recommended generous living, and a tonic 
course to be pursued. 

?;. Tinct. cinchon. f. ? virj. 
Hydrar. bichlorjd. gr. iv. 
Dose, a tea-spoon fun three times a day. 

5.. Hydrar. bichlorid. gr. vj. 
Adipis, 5 j. 
M. ft, ung. 
Rub the enlarged glands morning and evening, with the ung., and 
Apply oiled silk, 

STRABISMUS. 

VII. Patient, female, ast. about 20,-r-she has had converging squint 
^ince she was a year and a half old. The Professes: operated succesft- 
fiilly. ' . 
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^ J^ Monday, Sept. 29, 1845. 

SPINA BIFIDA. 

1st Caim; Ah infant, four weeks old, well formed and healthy; has 
It tumor about the size of a large hen's egg, situated in the upper part 
0t the dorsal vertebrae. The base of the rumor is of the natural color 
df the skin, but the top has a diaphanous appearance. The Profes- 
eor made some remarks about the disease in general. It is called, 
spina bifida, because the vertebrae are not able to unite on account of the 
watery tumor. We more frequently see them in the sacral or lumbar 
region, bat they do occur at aP parts of the spine, and sometimes in the 
whole length at once ; but very seldom in the cervical region. The 
pathology of the disease is a hydropic condition of the parts, arising 
from congenital hydrocephalus. The water, descending from the 
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%raiD, aloD^ the ^inal ctiinal, before the arches of the Tertebre are 
formed, acc^amukteih and thus a turoot is i>roduoed. The fodtua is 
object to many other diseasea io utem, amotig which may be men- 
tioned oonvnlsioiMi which are probably the ca«ae of congenita] ckib 
foot. 

Treatment: various kinds of treatment have been tried in the 
disease, but commonly they all fail ; compression Would cause convul- 
sions and kill the patient ; ligation haa been tried, and aometiikies suc- 
cessfully, but there is a great objection to it oti account of the butidle 
of nerves which is always present, and is liable to be involved in th^ 
ligature. Acupuncturation is another mrode of treating them» which 
Ss the most approved of, nnw-a-days; it is done by taking a fine Heedle 
End puncturing the tumor thirty or forty times, and letting the weteir 
oif, which causes inflammation iind thickenitig of the walli. The 
nper&tidn must be repeated several timea, ot aa ofteb-as the water 
accumulates. 

STRABlSMltS. 

IT. Patient, boy, setat. 7, — Professor operated 8u6<5etfdflilly. He 
tnac^e some remarks about the operation having beeft brought into 
disrepute, by being done by those who do not tindefatattd it f*Wy,*--li 
is much more of an operation, than many suppose. The opemtioft 
may fail, if done in the best manner, aWing to the parailyaia of tlie 
opposite recti muscle. The operation sometimes, htJi to be repeaieA 
several times before the eye is fully straightened. 
TUBBaCULATED TONSILS. 

III. Patient) female, etat. 28, — general health. gopd. On first ex- 
amining the tonsils, they presented the appearance oi having haa 
nitrate of silver applied to them, but upon a more close examination, 
they were found to contain hard cheesy matter. The Pi:ofessor took 
away a portion of the matter with the forceps, and ordered the throat 
to be gargled with some of the mineral acids, either the nitric or 
muriatic diluted. 

SBOONBAaY SYFHILia 

IV. Patient, aet 41^— been married nineteen years, has not had 
the primary disease since he was married. About two years affo, he 
tad pains, * which he thought were rhetiinatlc, and hate Contititied 
since they first begun, in the shafts of the boneS instead of the joints, 
and across the forehead. There is an eruption abddt th^ Mi^j Mid 
ulcei% about the ankles* 

Syphilytic rheumatism may be distinguished frottt MttLrAtsii lli^Mft^^ •" 
tlsm, by the pains coming on in the afternoon between three And <!ve " ^. 
o'clock, and also, from its being in the shafts of the bottes instead of \h4 
joints ; whereas, lu the latter disease, the tJAitt geriCtally (-Ottrti» M 
after the patient goes to bed, and is confined td the joifitd gefiei'ftHyi 
Prescribed ^od full diet, keep the bowels free, and pnt hitn on the 
use of Hydriod. potass., cicuta, rumex aiid taraxldnm. 

DISLOCATION OV THE gHOUI.DBB. 

y. Patient, mt. 34,— is a carpdnter by tfade, and i» a atron^ athletic 
inan ; says he ha^ had it out of plato an hntkd^d timea within a yeat 
past ; it slips Out frequently when be is at itorit iit his trade^* H<) very 
commonly secttres the arm in his wo^k vicev and pnte the b4»i in 
place. There is constderable soreness about the joints which ia owing 
to some inflammation ; probably a portion ef «he lower part of the 
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capsular ligament is torn away, and bence the bead of tbe bone slip's 
out of the socket so easily. The Professor put it out and in its place» 
two or three tiroes, to fully satisfy himself as to its nature. Ordered : 
cupping over the joint, and bathing it in warm water for a few days, 
and then use the cold douche. 

ENLAUGEMENT OP THE TONSILS. 

yi. Patient ^t. 12, — constitution delicate, has had enlargement 
of tho tonsils for a year or more, without much diminution in size 
from the first. Enlarged tonsils in children should always be attend- 
ed to early — the enlargement obstructs the breathing, and oflen gives 
rise to pulmonary disease. Such children frequently are " pigeon, 
breasted," owing to their position in sleeping, throwing the thorax 
forward, head, back, and mouth open. The JProfessor removed a part 
of the gland, with an instrument for that purpose. It is always better 
to use the tonsil instrument in children ; but in an adult, a common 
bistoury and hook, will do equally as well. 

NECROSIS AND SEPARATION OF THE LOWER JAW. 

VIII. Patient, set. 50, — ^had been in the Hospital in Montreal, 
Canada, three months, where he was profusely salivated, but did not 
Beem to know for what purpose, or even why he went to the hospital 
mt all, — appears to be a very worthless fellow. He came out of the 
bospital in Montreal, about six weeks since, and is now suffering from 
the effects of ptyalism. 

The inferior maxilla is divided at the symphysis, and one of the in- 
cisor teeth has been taken out at this point. The Professor recom- 
mended him to go to the hospital, as he had no home ; but said he 
should merely have the fbsure injected with some of the diluted mine* 
ral acids. 
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Attendance of Dr^ John H* Griscam. 
VIOLENT CHOREA ST. VITI;— CURED BY STRICHNINE. 

The subject of the following history, presented the most violent case 
of St Vitus' Dance we have ever seen , It will be reccollected by 
many students, and. others who witnessed it, as having been character* 
ised by the peculiar jactitation of the extremities, particularly the 
^^ lower, when walking, from which it was called the "Polka case:'* 
\ Eliza Holstappen, aged 19, bom in Germany, single. Entered July 
24, 1845. Is of large frame and robust appearance. Has had 
amenorrhcea four months, but otherwise has enjoyed good health, until 
about three weeks since her friends noticed a twitching of muscles. 
This increased until there was involuntary motion of all her limbs. 
Upon admission, she was unable to remain in bed. so that she was 
obliged to be kept on the floor. Her bowels being opened, she was 
put upon Fowler's Solution, gtt. iv. ter in die. This was increased 
. to every two hours by the fourth day, but her motions became more 
frequent ^nd strong, so that she could not be restrained on the mat- 
tress, and tore her clothes from her body. Her nights were sleepless, 
and she constantly screamed, although perfectly sensible. 

On the 2d of August, she was put upon Garb. Ferri, which was 
continued for three days, the patient being at the same time freely 
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purged with Croton and Castor Oil, This did not produce much 
oenefit. As soon as evening came on, her motions hecame more and 
more convulsive, and her screams loud and incessant. For several 
nights in succession, she was obliged to be tied hand and foot to the 
bedstead, perfectly naked, as no covering could be kept on hef. 
During the day, ehe was more pacific. 

On the 12tb, we began the use of Pil. Stiychnine, gr. 1-16, ter in die. 
The effect of this was almost immediate and very marked. It was 
continued four days, in the above quantity with evident improvement! 
her nights being more quiet, and some sleep obtained. 

On the 16th, the pill was increased to 1-12 gr. This night she 
slept for an hour or more together, in a chair. 

17th, Last night she slept in bed quietly for several hours, and this 
morning was able to sew, She walks about, althoue^h her motions are 
still violent. Has been on the |^se of the medicine just one week. 

1 9th, The last two nights, the patient has slept perfectly well during 
the whole night, without any noise ; walks now tolerably straight ; 
and visits the other wards. Her appetite is very great. During the 
whole of the attack, her mind has been entirely free from any de^ 
lusion. She still continues the Strychnine i gr. ter in die, with pro> 
gressive improvement. During the last two days she has occasionally 
complained of headache. 

Sept. 1st. Our patient rapidly improved under this treatment, con- 
tinued until within a few days, when she being apparently well, it was 
Btopped, and no symptom of a relapse appearing, she was to day 
discharged cured. 

The pathology of Chorea, is among the mysteries of the science. 
The arsenical and ferruginous preparations, and drastic purgatives^ 
which have either one or the other, generally succeeded in relieving 
the symptoms, having in this case entirely failed, the determination to 
try the Strychnine was made on the supposition of the condition of the 
nerves in this disease being analogous to that in Paralysis. In the 
latter case, there is a total loss of power over the muscles, in the other 
a partial loss only. If the rapid and felicitous result of the use of 
Strychnine in this case should lead to its further administration in 
Chorea, some light may perhaps be thrown on the pathology of the 
disease. 
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F. U. Johnston, M. D,, Attending Physician, 

EXHAUSTION BY HEAT AND THE EFFECTS OF COLD DEINKS WHEN 

HEATED. 

The excessive heat which has prevailed during the past summefr, 
has afforded us an unusually favorable opportunity of witnessing the 
effects produced by it, on those exposed to its influence, as well as the 
effects of the sudBen introduction of. cold water into the stomach of 
an individual much heated. I have been induced to offer a few re- 
marks on this subject, not for the purpose of shedding new light upon 
its pathology, nor to censure, (however deserving it may be) the 
practice of many physicians who were early called to attend these 
cases. The treatment of this disease, like that of many others, has 
been disputed by different physicians, and each claim an amount 
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of success to warratlt its pef seVet^nce. Iti pathology is still a moof- 
^ point) and requires further observation for ks establishment* Th^ 
feul^ects of this affectioti lire p^n<^ipa1Uyy labor^rA who ar6 exposed fbr 
. several hours durimi^ the day to the difect rays of the sun; the ther- 
nometeY being over 90^ F. Three varieties of cases have {kreseiltwl 
themselves to ray observation. 

1. Those who havd been suddenly attacked during expobur^ t6 the 
san. with the usual syAiptoros of cerebral apoplexy. 

2. Those, who hfekving been working during the day, have sunk down 
towards evening in h state of exhaustion, without syaiptoids of apo- 
plexy w 

3. Those who have swallowed ccvid water while very much heated, 
^h^r by expobUre to the sun, or by Violent exeteise. Each of ihesO 
«las8e8 of cases is capbble of being i^eognized^ and is suseeptible ef 
a modified treatmc^titt 

In the first class, the patient, while in the perform anei9 of his labor, 
Is suddenlv seised with v^ltigo^ ringing in the ears, loss of eoiiscioiis- 
Aess, atid itnmediately falls into a state of coma fnnri which be rarely 
4>an be aroused. The countenance is swollen and livid, the lips blue, 
pupils dilated, extremities cold and purple, p«be slow and very feeblsi^ 
vomiting rarely tikes places This is a true dsrebral apoplexy, or 
rather that stage which precedes effusion. Thto vessels of the brain, 
if we eould examine them^ would be found targid with blood, aad the 
circulation alnoost suspended^ 

The second series of cases^ present a difierent set t>f symptom*^ 
¥hey are rather those of collapse. The patient after long fatigue^ 
|[radually finds himself besoming feeble in his lower extremities, he 
y^ assailed by dimneSs of vision^ and singing in his ears, a cold sweat 
•torts to his ^r^head and be becomes inselisiblek The countenance is 
pale and lips hUeleSs, pupils not altered, extremities cold, and ofteil 
wrinkled with a cold olammy feeliag; puke scarcely peiteptiblew 
The condition of the brain is precisely the opposite of that whicb 
exists in the fornaer caSest The vessels will be found carrying a smaU 
W Amount of blood than usilal, bnd though thete mav be symptoms of 
e^rebraijp^ pulmonary congestion^ vet such is not the ease. It is a 
<^. ease of-pufe synocope ; of loss o^ vital force. Post mortem examu 
'^^^ nation explains nothing. 

The third class of cases present symptoms intermediate between 
the two. Dr. Rush states, that three circumstances generally concur 
to produce death from cold water. 1 . The patient is extremely warm, 
2. The water is extremely cold. 3. A large quantity is suddfynly 
taken into the stomach. My limited experience would lead me to. 
doubt the secotid inquisition of Dr. Rush. t*ew among the higher 
oiasses sufier frcmi this disease) and they are in the constant practiced 
of taking drafts of ice water, tt ts d curious circumstance, that no 
oases have ever been known to occur at the nuniierous soda fountains 
tfatt>ugheat the tity. Here eertainly are all the circumstances whicb 
wtold induce the disease. Gentlemen Walking during the hottest 
fwrtion ef the day^ stop into on6 of tfaede shops atid swallow a pint 
twnbler of Used soda witter j yet, Dr. Rushton, whose witei' is so ex* 
lensively drank, states that no person hss ever been taken unwell if» 
UA place. I am iiiclined to believe, it rather depends upon the quan-: 
tity isuddenly rdc^iv^ into the stoinach, the shock of which is 6oto«u-» 
nicated to the brairt thrbUgh the serhilunar ganglia, and again ttans^ 
mttted to organs of circulation and respiration* 
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Soon after the patient has swallowed the water, he is affected by a 

ffense of weal^ness in all his limbs ; he has '* a sense of sinking withiii 

I him ;'' he attempts to walk, but falters, and is obliged to sit or lie down s 

] nausea with acute pain in the stomach is felt ; in a few cases conscious* 

ness is completely lost, but most frequently theie is a listlessness and 

an unwillingness to answer questions. The face and lips may be pale 

and livid, the respiration is deep, slow, and often siting; there i» 

^equently a tracheal rdle ; the extremeties are cold and wrinkled, the 

pulse n^pid and feeble. The patierit complains (»f pain and great 

tenderness on. pressure in the epigastrium ; at times there are cramps- 

and riolent spasms, the patient being thrown into a violent state pf 

jactitation. The pupils m these cases may or may not be altered. 

L - Cases are sometimes met with where it is impossible exactly to 

f^ define the symptoms ; they are partly those of cerebral congestion, and. 

I yet bleeding rather aggravates them^ and most frequently renders the 

case fatal. It has been supposed b^ many, that cold water when mix- 

^ ed with spirits, of any kind njight be drank at any time with impunity^ 

^k tftis, however, is by no means ^e case, as will be shown in the history 

^ of the following cases, received during the month of July, from the ^ 

13th to the 20th insc, during which time the thermometer ranged from 

95® to 1 02^ y. in the shade during several hours in the day, and fronr 

150° to 170® in the sun. 

Case I. Wm. D. Fes3enden, set 55, (native of Mass.) — July I4di^ 
arrived from Philadelphia this morning. While on the passage, beine 
obliged to work alternately in the hold, and in the sun, he was suddm- 
ly seized with dizziness and faintness, and fell down insensible ; froinr 
this he recovered, and came to the city this morning, and while 
walking to the Sailor's Home, he wap again attacked in the same man- 
ner, and brought to the Hospital, where external and internal stimu- 
lants soon recovered him» and he was discharged next day. 

n. Charles Paulks, set. 36, (Germany) seaman, — was admitted July 
14th. Those who brought him stated he had been working in the saik 
aQ the morning, unloadmg a vessel ; while in the act of handing some* 
^ing ashore, bs became dizzy and immediately fell ; a physician who 
saw him soon after, bled him freely, and he was then conveyed to thQ 
Hospital ; on admission, the face was livid and swollen, the pupils 
dilated, temporal arteries pulsating strongly, although the pulse waa 
i^apid and feeble, the extremities were cold and blue, and tracheal ratn 
tie present Looking upon the case as cerebral congestion, I opened 
the temporal artery and allowed six ounces of blood to flow, but with 
no relief, at the same time applying sinapisms to the abdomen and ex- 
tremities, and administering a stimulating enema. The patient vras 
unable to swallow. He continued in this condition about three houn 
when he died. A post mortem examination showed marked conges- 
tion of the substance and coverings of the brain. The lungs were 
considerably congested. 

III. Michael Feeny, a^t. 30, (Ireland) laborer, — admitted July lOtb. 
jftifter laboripg hard during the morning, and while very much heated; 
went to the pump at 11 o'clock, A. M., and drank about a quart of 
cold water ; after a short time, he fell down insensible and so remaii^ 
ed, until h.e was brought to the Hospital. He was immediately put 
into a hot bath, where he remained ten minutes, when symptoms of 
returning animation c^me on. Hie was then rolled in blanket, placed 
in bed, sinapisms applied to the abdomen and calves of the legs, and 
small doses of brandy given from time to time. In aboat eight hotrn 
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be was sufflciently recoyered to give his name. ; Two days after, be 
was discharged, cured. 

IV, July 16th, an unknown man, after being much heated, drank 
freely of hydrant water, staggered into the Eastern Dispensary, where 
he soon fell into a state of collapse ; »he was, after three hours, brought 
to the Hospital. His countenance was pale, lips blue, extremities 
cold, pulse feeble and slow, pupils natural. He was put into a hot 
bath, a stimulating enema of aloes administered, sinapisms applied on 
leaving the bath, to the abdomen and legs, and tea-spoon full doses of 
brandy given every five minutes. He slowly recovered ; . said he felt 
quite comfortable, but soon after relapsed, and died in six hiiiirs after 
admission. He was evidently a man of broken down constitutions 
Ob examination, eighteen hours after death, very moderate congestion 
of the brain and posterior portion of the lungs was found, other organs 
being healthy. 

V, Peter Collier, ast. 30, (Ireland) laborer, admitted July 16th. 
About 1 o'clock, while much heated from work, he drank some ice 
water. Immediately after, he became dizzy, suffered pains, and a 
sense of weakness in all his limbs ; pain in the epigastrium, (a symp* 
tom which seems to accompany nearly all the cases,) was not at any 
(ime unconscious. On admission, presented the symptoms of conges- 
tion of the brain and lungs, was stupid, extremeties cold and blue, ' 
pulse feeble, 96. Was immediately put into a hot bath, 104° P., a 
stimulating enema of aloes^^dpinittered, sinapisms on tlie abdomen and 

legs, and small doses of brandy. Under this treatment, re-action soon j 

came on, his mind became more clear, surface warm, &c. .- Next day ^ | 
discharged, cured. 

VI, John Jessup, aet. 30, (Ireland) waiter, admitted July 16. The " ^ 
day before admission, patient had eaten some raw cucunibers, which ^ 
made him quite unwell. The next day he went to the hotel, where he ! 
was, in service, and worked till 11 A. M. Feeling very warm, he drank 1 
a quantity of water, which soon caused tiim to feel very much dis- 
tressed, dizzy, and sick. He went home, but before arriving there, 
staggered into a store, whence he was carried to his i^sidence. He 

was bled freely, but getting no better was brought to the hospital. 
When admitted he was in a state of collapse, his breathing stertorous ; ^ ^ 

pupils contracted ; extremities cold : pulse small and quick. He was i 

§ut into a hot bath, sinapisms applied to the abdomen and legs, smaU 
OSes of brandy given every five minutes ; but he sank rapidly, and 
died ^ve hours after admission. 1 

. On examination, eighteen hours after death : the vessels of the 
meninges of the brain were moderately distended with blood, particu- 
larly on the posterior part. The arachnoid covering the vertex, for me 
space of about four inches square, was very mucli thickened, tough, 
and of an opaque white color, thinning off towards the edges, being 
more or less opaque throughout, with slight sub-arachnoid effusion. 
The substance of the brain was of natural color and consistence, pre- 
senting on section more red points than usual. The lateral ventricles 
contained about a drachm of clear serum ; plexus choroides natural* 
Both lungs were considerably congested towards the posterior and 
inferior portions, but not sufficiently so to account for the symptoms 
during life. Mucous membrane of the stomach was mammcillated, and 
of a light yellow color. Other organs healthy. 

The congestipn of the head and lungs was no doubt dependent upon 
the long struggle and the recumbent position of the patient. 
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VII. An anknown man was brought to the hospital, July 17th, said 
to have been picked up in the street, of whom no satisfactory history 
could be obtained. He died immediately after admission, before reme- 
dies could be resorted to. 

Qn examination twenty-four hours after death, the body was so far 
decomposed as to prevent an examination of the head. In this case 
the lungs were moderately congested on the posterior half, evidently 
from position : no other morbid appearance observed. 
, VIIL An unknown woman was brought to the hospital, July 17, on 
a cart, about 2 P. M., who had been picked up in the street in a state of 
exhaustion : she had been qpd before admission ; when received she 
was evidently moribund ; her breathing labored and stertorous, ex* 
tremities cold and blue — pulse very feeble. 

She was immediately immei'sed in a hot bath 108°F.,cold applied to 
the head with frictions of Tr.Capsici and brandy to the extremities, but 
without effect : she died an hour and a half after admission. 

On examination twenty hours after death, the body was far advanced 
in state of putrefaction, so that no satisfactory examination of the 
head could be made. Both lungs, were found moderately congested . 
posteriorly, but otherwise perfectly healthy. The heart was pale and 
flaccid, the stomach contained half a pint of sour yellow fluid, the 
mucous membrane contained some patches of redness — intestines 
ronch distended with gas. The uterus contained an eight months' 
> fotus. 

IX. Edward Smith, set. 28, (Ireland) laborer, admitted July 18. 
I While v^ much heated by work, he drank freely of cold water, and 

soon afterielt dizzy, pain in the head and limbs, a grasping pain in 
the abdomen, so that he was obliged to sit down. Upon admission, he 
still complained of feeling very bad all over, pain with tenderness in 
the epigastrium, pulse feeble and quick. No bath being at the time 
ready, he was covered with sinapisms and hot brandy and water . 
administered, which soon restored him, and he was discharged, cHJufi, 
July 21st. i m. 

X. Ann Casey, aet. 18, (Ireland) was admitted July 18> about S 
o'clock P. M. AJi>out two hours previously, she had gone out to the 
pump, hayi«g been fatigued by a hard day's work ; on her return, she^ ' ^ 
tell down exhausted in the street. A physician being sent for, bled 

her a, c^ii^xt, and soon after she was brought to the hospital in a mori- ^ 

bund condition ; pupils contracted ; face livid ; respiration deep ^^nd^ ^^ 
stertorous ; pulse quick and scarcely perceptible ; deglutition impossi-^j^ jRj^ 



ble. The case being considered desperate, little was done. Her an 
which had been bleeding on the way to the hospital, was bound up ; 
cold applied to the head, and sinapisms to the extremities. She died 
four hours^ after admission. 

On examination- twelve hours after death, no marked congestion of 
either brain or liings was observed. 

XL Francis Crowley, aet. 16, (Ireland) newsboy, admitted July 18th. 
In the morning, after running about with papers, he drank three 
glasses of ice-water, and immediately began to feel dizzy, to have pain 
^ in the epi^trium and head, and to vomit. Soon after he became 

unable to stand, and staggering to some place to sit down, he became 
insensible, and in this state was brought to the hospital. When admit- 
ted, was in a collapsed state, extremities cold, pulse 120^ very feeble- 
unable to give any account of himself. Was put into a hot bath ]08*'F. 
and warm brandy and water given repeatedly— -sinapisms applied to 
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the abdomen nxii legs after leaving the bath. He soon recovered his 
> consciousness so as to give an account of himself; slept well that night, 
and was discharged next daj, cured. 

XII. Christopher Brennon, set. 50, (Ireland) laborer, admitted July 
l7th. Yesterday, after being much heated, he drank some ice-water;^ 
an hour afterwards, was seized with a severe pain in the stomach and 
head, with dizziness and sense of nausea, but no vomiting. He passed 
a very restless night, and walked to the hospital with assistance. He 
was very feeble, complaining of pain in the head and epigastrium, also 
very severe in the back of the neck, Mduch he attributes to having 
ftillen, although he has no recollection 9|phaving done so. He wa» 
ordered warm brandy and water, frictions ^to the extremities, which 
were cold, and covered up in bed with blankets. Jie continued fee- 
ble for several days, but on the 2Sth was dischar^d, cured. 

XUI. Wm. H. ElHott, aet. 60, (Isle of Wight) gardner, admitted 
July 18th, about 4 P. M. Having walked a long distance (fromBos- 
ton), and being very tired and thirsty, he drank about a pint of water. 
Twenty minutes after, he was seized with vomiting, dizziness, loss of 
consciousness, and feW. Befng immediately brought to the hospital, he 
was apparently in a state of syncope, his extremities cold, pulse small 
and not accelerated. Counter irritants and stimulants were adminis- 
tered as in the other cases with the same success, although he continued 
feeble until the 23d instant, when he was discharged, cured. 

XIV. Israel Bradley, aet. 45, (New York) painter, was brought !€► 
^e hospital late on the evening of the 20th. During the day he had 
been exposed a great deal to the heat, and about 8 P. M., VfUle walk- 
ing along Franklin Street, was seized with dizziness, pain in the head, 
an uneasy grasping sensation in tlie epigastrium, weakness in the 
lower extremities, and partial loss of consciousness. Some ether was- 
given him by a druggist, and he was brought to the hospital soo» 
after. On admission, his intellect was still dull ; he refused to answer 
qudlitions, and expressed a wish to lie down and be left undisturbed* 
I^ulse feeble, but not much accelerated — complained of pain and ten^ 
demess or pressure in the epigastrium. Sinapisms were applied to 
the epigastrium and calves of his legs — an aloetic enema admmistered 
vrith occasional doses of hot brandy and water. Ho was soon relieved, 
slept well, and awoke much better, so that he was able to ^ive woc 
account of himself. In the afternoon he was so far recovered as t» 

/etum to Poughkeepeie where he lived. 
XV. John Laggen, aet. 2*5, (Ireland) laborer, admitted July 1 9tSi. 
^^ Arriving the same morning from Ireland, and after running some dis- 
tance in pursuit of the cart which carried his baggage, while very 
much heated, stopped at a grocery and drank some gin and water. 
Soon after his limbs failed him, he sank down, complaining of paia 
and sense of constriction in the abdomen. On admission, patient had 
recovered consciousness, and complained of weakness and continuance 
of the 8am,e sensation in the epigastrium. Hot brandy and water 
was given, and hot fomentations applied to the abdomen— patient was 
put in bed, and soon fell asleep ; next day was discharged, cured. ^ 

XVI. About II o'clock A. M. of the 4th instant, I was called to see ^ 

a young lady, who, after walking three miles betvreen eight and ten, 
on arriving home, drank a lai^ tumbler of " sherry oobler." Soon 
qftier, she complained of general uneasineBs, languor, pain in the head, 
succeeded by pains in the stomach, which soon assumed the form of 
cramps, retuming^ every few ininutes, accompanied by extreme ten- 
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cterness, her pulse quick and rapid. There being no mustard in the .| 

house, I called for liot water, and mixing it with brandy, fomented the ^^ * 
abdomen ; at the same time giving internally brandy and water, and ^V; 
, morphine. This was continued an hour, during which time she took . 

I sixty drops of Majendie's solution, before relief was obtained. I then 

left her, but was recalled at 3 o'clock, when I ordered an aloettc enema* 
sinapisms to be applied to the stomach, the pains having returned as 
severely as at first. After the operation of the enema, she was placed 
in a warm bath, where she vomited. This afforded her considerable 
relief. At nine o'clock the pain returned, and was again relieved by a 
large anodyne. She had a comfortable night's rest, and continued to 
do well. 
i Of the above sixteen cases, five were from exhaustion by heat ; one 

P was a true coup de soleil (Case II.) ; thci remaining ten were the 

I effects of cold drinks taken while heated. Of these cases, six proved 

: fatal; of whom four were bled previously to their admission ; of the 

L two remaining, one died before time was afforded to administer reme- 

m dies, and the other was already in articulo mortis when admitted. Of 

^ the ten successful cases, no one was bled. The treatment of these 

6ases suggested itself tp me, only after having made several post mor- 
tem exammations. I found that the appearance in the dead body did 
not explain the symptoms during life. Although in many of the cases, 
the lancet might appear indicated, yet I found that those who had been ' 
bled, invariably died. I then determined to throw the lancet aside 
^ entirely, and the success of my cases convinced me of the propriety of 
the treatment. It will be seen that one uniform course was adopted. 
The patient ihimediately after admission was immersed in a hot bath 
104^ a lOS^F., and allowed to remain from ten to fifteen minutes. He 
tvas then placed in blankets, sinapisms applied to the epigastrium and 
calves of bis legs ; warm brandy and water given in suitable quantities ; 
where the bowels appeared distended, an enema was given. In no 
case did reaction run sufiiciently high to warrant depletion, as was to 
he feared in these cases. Of the pathology of this disease I have 
nothing to say in the present plaper, already too lengthy. These capes 
were received daring the absence of the attending Physician, but my 
iii treatment was reported to and approved by him. 

Israel Moses, M. D., Resident Phyncian. 



EDITORIAL DEPARTMENT. 

Since sending our first number to press, we have received several 
interesting cases for publication, which will be attended to in subs&r 
quent numbers ; and we hope the Profession generally, will make 
this Journal, a medium through which they can communicate their 
discoveries and experience, and thus aid in elevating and advancing 
the great interests of the profession. 

Our prospects are far better than we at first anticipated ; and we 
have not heard a dissenting voice touching our plan ; but on the con- 
trary, those with whom we have conversed on the subject, tell us, that 
a Medical Journal, established on the principles that ours is,— occu- 
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pytng an entire new field, to be made up of Amexican pracdce mostlyi 
I must and will succeed. 

We trust that every American citizen connected wUli the Medical 
Profession in any way» or every one taking an interest in it* will &el 
a national pnde in sustaining our Journal. We -do not wisb to be 
understood as depreciating in the least, the Journals of our neighboni 
on the other side of the Atlantic ; for we prize, and fully appreciate 
them. 

Oar Medical Colleges of this city never had fairer prospects ihtta 
they have at present. There are already quite a large number of atit- 
dents in town, and many daily arriving. Both schools will have 
much larger classes than they ever have had before. They have beeu 
making improvements commensurate with the prospects^ Theno 
never has been a time within our knowledge, when auch unanimity of 
feeling existed in the Profession in this city, and especially, among 
the Professors of the Colleges, and those connected with our PubUo 
Institutions. There are several engaged in teaching and lecturing qq 
Specialities, whom we may have occasion to apeak of heivafter. 

Dr. H. G. Buckley, commenced a course of lectures, on Diseases 
of the Skin, a few days since, at 41 Crosby street. Dr. B. has made 
that class of diseases, a special study for many years, and has given 
regular lectures for the last nine or ten years. We believe he is tb9 
only teadier of any note, on diseaaes of the dun ia the United Statee. 
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REVIEWS. 



We hrre received the first No. of volwnie 1, of cbe Half Yeaiiy 
Abstract of the Medical Sciences, edited by W. H. Ranking, M. D., 
and re-published by Messrs. J. & H. G. Langley, of this city. It 
contains nearly 400 pages of well selected matter, from all the prin- 
cipal " British and Foreign Periodicals." We have given the work a 
glance, and fnwn \Am we have read in if^ we believe it to be a valua- 
ble work to the student and practitioner. We have, condensed in it, 
a large amount of practical knowledge. These is one article in it 
worth the price of the book, on Galvanism applied to the treatment 
of Uterine Hemorrhage, by Thos. Radford, M. D. We shall haye 
something to say on the same subject hereafter ourself. — Ed. 

We have received the last No. of the Medicp-Chinucgical Reviesf, 
and Journal of Practical Medicine, re-published quarterly in this 
country, by R. & G. S. Wood, of this city. This work has reached 
its forty-sixth volume, and one hundred and first number^ which t^c^ 
alone is enough to recommend it. The present number coni;ains masy 
interesting practical facts. 
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Bleeding, 
' * irom ^e Stomach, ^....l 

GttKWf ... 

Camalties, 

Cholera Infentam II 

" Morbus, ^,,*^... 1' 

CoDsamption, ...i.^ 40 

ConvulBioas, 9 

Debility, ,3 

Deljilinfn Tremeu^,.*.* 5 

Biairhcea, .....3 

DiBopij,. •.,,.•«.„.. »«.,.».«^»«.. •.•.•...6 

** in IbeHeacl, ^ 6 

" m the Cb6«t, 8 

Dysentery, 

Erysipelas, ,«.,,.....^ .1 

Fever, -..,^,,,., 

*^ Intermittent, ,....1 

** Faerperal,. 

*' Remutentr 

** Bcarlet, ..^^..^^..^^...^.^...^..l 

^ Typhoid, 



Tyihua,...^..,^ 
Disease of Una Heartr.^ 

Filler 1 year, 80» 

From Ito 2, 23, 

2 to 5, 15, 

5 to 10, 12, 

10 to 20, 7, 



Hooping Confitt,^,^^ *•«.<,«,», .•«««,**$. 

Inflammadon of the Brain ^^ ^ «.«^«X 

Bowels, 4 
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Malformation, ...........•.•«.•...,••# 

Marasmos, 1..7 

Measles ^ ,1 

Mortifieatioii, •••-.... ...............l 

Old Age , 1 

Paky .....: I 

Premature birth,- ^ ^ ^1 
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Scrofula 1 

Small Pox, 6 

Sprue, ...• ...•^w. »««,,••....•. .....I 

Stinbom, 19 

6 Teething, ^,,.,^,., ^.. ,1 

" Tumor, ^ • 1 

Unknown, «.«•««•;# 
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iHouse, Bellevne,.... 1 

Bkckwell's Island 1 

Small Pox, Hospital, 2 

City Hospital, 3 



Lunatic Asylum w 2 

Nursery Hospital, L. I. Farms, 2 

Colored Home,.. « ^....^...ll 
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RECOMMENDATIONS. 



From VdkfUineMoU, M. 2>., Prafnwr of Surgery in the UmveniiyofN. K, eic. 

I highly appfove of the plan Dr. Collins has andertaken, of making the great pnie- 
tfcal soorcds of instraction tnily useful to the popils who resort to oar city for medical 



I am acquainted with Dr. C, and I am persuaded, he will do justica to all, and oqd- 
^act the Journal on entirely independent principles, and endeavor to make it sob- 
gpnre the interests of the profession generally, void of selfish motives. 

What he intends to pablish in the Reporter will not only benefit the student of 
'iBedicine, but in my opmion, the general practitioner. 

VALENTINE MOTT. 
th» York, Oct. 1, 1845. 

JIVom WtUard Parker, If. D., Prof et$or tf Surgery in the CoUegeqf Phytieiant and 
Surgeons, 4r^. 

New York, Oct. Ut, 184S. 
Doctor C. T. CoLUVS. 

Dear Sir :— I have read the Prospectus of Ifae New York Beporter, and most cordial- 
ly approve of the plan you propose. It seems to me a journal occupying the ground 
you mtend to take, will succeed in « city whicJi affinds so much matenal as does New 

Sincerely wishing you success in the enterprise, I am yours, &c., 

W. PARKER* 

754 Broadway. 

From ike Phyeidane 4r Surgeons qftheN.T, HoepUdl, 

The New York Medical and Surgical Reporter, the Prospectus of which has been 
shewn us by Dr. C. T. Collins, promises lo supply a very important hiatus in medical 
joomalism. 

New York presents a vast and instructive field of science whose fruits should be 
garnered up for more extended and efficient use, than they havehitheito subserved. Dr. 
CoUins, it appears to us, has fiillen upon the true course to preserve and render avail- 
able, the valuable resulte of experience, and the abundant daily observations made 
in every department of medical theory and practice, a large proportion of which, ix 
want of such a paper as he contemplates, has been wholly lost 

His undertakmg merits, and we doubt not will receive an ample support. 



Phyeieiane, 
F. U. Johnston, M. D.' 
JosiPH M. Smith, M. D. 
John A. Swbtt, M, D. 
Jno. H. Gbiscom, M. D. 



Surgeone, 
John C. Chkb8Van, M. D. 
J. KiARNBT RoDOcas, M. D. 
Alvrkd C. Post, M. D, 
Rich'd. K. HorrMAN, M. D. 
OuRDON BircK, M. D. 
JoHJi Watson, M. D. 
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PROF, MOTT'S Cl^IIf I<|V£, 

M the MtdAcal Department of the UtdversUy of K YI, Saturday 
Oct. m, 1845. ^' 

REPORTED BY G. L. COLLINS. 

Cask I. This patient has been several times before the class : she 
has Secondary Syphilis. There are ulcerations about the nose, with 
caries of the palatine bones. I introduce her now, to show the very 
great improvement in the ulcerations, that has been produced by the 
Hydnodate of Potassa, which she has been taking for the last two 
weeks. She has used an ointment of the Oxide of Zinc upon the 
ulcers; ^ 

The hydriodate seems to act wonderfully in these cases of secondary 
disease, and I thmk it one of the greatest presents that Chemistry 
has ever made to medicine. 

II. Male, aet. 45,— plethoric. This patient has Eczem<t of the right 
foot and leg. The parts are somewhat swelled, and there is great 
heat at times. Ordered : the bowels to be keptfre^ with Mag. Sulph., 
to be taken every other morning ; the limb to be covered with a 
cloth, wet with the following lotion : 

5;. Hydrargyri Bichlondi, gr. viii. 
Aquae calcis, f ? Wii. — M. 
And the whole to be surrounded with oiled silk. The citrine 
ointment was formerly much us^^d in the treatment of this disease, 
and is a good application. Tiie tobacco ointment will cure it, 

III. This was a child, set. 3, — ^with Onychia Maligna of the great 
toe. This disease originates in the gland that secretes the naiL 
It frequently arises from an injury, as did the case before us. Treat- 
ment : the most speedy way to cure it, is to make an exsection of the 
nail, and the gland that secretes it. The dead nail should be pulled 
out in aU cases, as it is impossible to cure it while it remains. This 
may be done with strong forceps. In this case the nail is already 
gone. I shall therefore, direct it to be kept clean with soap and water, 
and apply the yellow wash. Let the child drink freely of Sarsaparilla 
tea, and if it is much painful, put on a bread and milk poultice at 
night. It is frequently necessary to use some alterative in this disease ', 
either the calomel and opium, or the hydrargyri bichloridi is the best. 

IV. A child, 8&t. 2. This^ Gentlemen, is a very extraordinary case 
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of Struma. I confess I have never seen such an one before. The 
mother is a healthy woman : — this is her first child. About eight 
months since, this extensive periosteal disease, which you now see, 
commenced. There is now periostitis affecting the tibia, humerus, 
ulna and radius, and the metacarpal bones ; besides which, there are 
these large nodes, formed upon the os frontis ^and parietal bones. 
Here is one upon the os frontis, that has commenced to supurate. 
One of the metacarpal bones has been discharged, from an opening 
on the back of the hand. This disease of the head approaches, very 
nearly «thf^ old corona veneris, so admirably described by Van Swie- 
(en. Treatment : I would direct that a poultice should be applied to 
theJiead if there is much pain ; and that the child should take small 
doses of Potass. lodidi. Let an ointment of the same be applied to 
the swellings. 

V. A boy, aet. 11, — ^has disease of the hip joint. It commenced 
about eighteen months since. He first complained of pain in the joint, 
which he afterwards referred to the knee and groin. The limb is a 
little shortened ; but the head of the bone is not wholly destroyed ^ 
When the head of the bone is entirely gone, anchylosis always follows. 
This you may ascertain, by placing your hand upon the anterior supe- 
rior spinous process of the ilium, and directing the patient to raise the 
knee ; if there is an anchylosis, as the knee is raised, the pelvis will be 
found to move in an opposite direction. The patient has had an issue 
over the joint, which is now dried up. I shall direct another issue, to 
be kept constantly discharging ; and let him be kept as quiet as possi- 
ble. I have but little confidence in internal remedies in this disease. 

VI. Male, aet. 21, — the patient was taken with pain in the knee, 
last Marcti. He received an injury on the joint three years ago. It 
never has been swelled much. The pain sometimes catches him very 
severely cm running up stairs. There is no appearance of disease 
about the joi^, The patient is rather young to have a floating carti- 
lage. That, hoW^yer, may be the cause of his distress, but I will direct 
him an issue belov^ ^he knee, and have the part wrapped with oiled 
silk. 

VII. Female, aet. 33, — bhe has a small tumor on the inside of the 
lower lip, about half the si2«% of a walnut. There is no pain in it. 
It may be called hydrocele of i^^^ lip. Such tumors contain a glarey 
fluid, resembling the white of an ^g. Treatment : you can some- 
tiroes cure them by exciting inflammt^tjon in them, as is the case with 
other hydroceles ; but the best way is <o cut them out. You may 
carefully dissect out the entire sac, or just remove the tumor with the 
scissors, as I shall do in the present case. The tumor was then re- 
moved. 
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At ike College of Phyncians and Surgeons, Monday, Oct, 6th, 1845. 

Case I. This patient was before the class last Monday, with calca- 
neus deposit in the tonsils. I directed at that time a gargle of Acid, 
muriaticum, which she has been using since, and the sharp projections 
9xe now somewhat smoothed oC She may continue the same. 

II. The patient, a female, set. 40^ married,— She baa a tumor at 
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the sterno-clavicular articulation, about the size of a hen's egg. Her 
general liealth is not very good, although she has a pretty healthy 
appearance, — has not been so well since her marriage as before ; she 
has had several children, and four miscarriages at the eighth month. 
The tumor commenced about a year ago ; — it seems to be firmly at- 
tached to the bone, with an indistinct sense of fluctuation. There is 
a little pain in it of a stinging nature. I am of opinion that this is a 
strumous disease, commencing in the periosteum, and probably, now 
containing a fluid. It has not the appearance of osteo-sarcoma, for this 
disease, commencing in the medullary pait of the bone,igraduaUv 
enlarges it, pushing out the sides, and forming a shell ; in this condi- 
tion it has an elastic feel, and there are always enlarged and tortu- 
ous veins running across the tumor. I shall direct a poultice to the 
tumor, with some medicine to regulate the bowels. It will probably 
be necessary to lay it open freely down to the bone. This I think one 
of the best modes of treating periosteal diseases. 1 have several 
times succeeded in this way, in curing cases that had resisted the ordi- 
nary modes of treatment. When you have cut down upon the bone, 
fill the wound with lint, and let it supurate freely : you thus establish 
one of the best issues possible, 

III. This was a boy, aet. 14, — he received several shot accidentally, 
last Tuesday, from a fowling-piece, about the shoulder and pectoral 
muscle. The force of the shot was nearly spent, consequently, they 
have not penetrated very deep. There is one lodged in the deltoid 
muscle, near the joint, that produces some lameness. It is not worth 
while to search for it, and my advice to him is, to let it alone. A cyst 
will form around it, and its presence will be attended with no incon- 
venience. 

IV. A boy, aet. 15, — general health good. He has an ineisted tumor 
of the size of a hen's egg, behind the symphysis menti, and pressing 
upon the larynx. It commenced about ten or twelve months since. 
A lancet was thrust into it, some time since, from the supposition that 
it contained a fluid, but which was not the case. " I shall recommend 
that it be removed," which was accordingly done. The Professor 
commencing at the symphisis menti, extended his incision downwards 
along the medial line, for about three inches, and across the tumor. 
He then dissected around on either side of the mass, which adhered 
very firmly to the surrounding parts. By drawing it out with 
hooks, he was enabled, b^ means of his finger, and the handle of the 
scalpel, to detach it from below. It was impossible to remove the 
whole sac, it adhered so closely ; he therefore filled the wound with 
lint, and directed it to be covered with a poultice, in order to produce 
fi-ee supuration. The tumor on being examined, was found to be very 
firm, partaking something of the nature of scirfhus. The Professor, 
however, did not think it a form of this disease. 
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Saturday, Oct. 11, 1845. 

Case I. An Irish Ij^borer, aet. 30, — of temperate habits. He has 
had varicose veins of the left leg, for the last seven years. ^ The disease 
is principally confined to the saphena interna, which is very much 
enlarged, but not to the same extent as wo sometimes see it. There 
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is a large ulcer, as you will obsenre, jttst aboTe, and in front of the 
malleolus intumns. This, he says, first appeared after injuring the 
part,— it has several times been healed up but has always returned. 
These ulcers are always difficult to cure, as long as the patient con- 
tinues to exercise ; and they invariably return on the least injury to 
the part. Treatment: there has been various modes devised for 
treating this disease. All operations upon the veins are dangerous. 
The best pi-actice, is to apply Kali purum across the veins at intervals; 
this is not, however, without danger, but it is the least objectionable in 
my Yievrk In the slighter cases, a common roller bandage tightly 
applied from the foot to the knee, or higher, will give great support 
to the weakened vessels. In the treatment of this case, we might fol- 
low with advantage, the practice of Baynton, of applying the adhe- 
sive straps around the limb, at the place of the ulcer, and using the 
tight bandage. The granulations should not be allowed to become 
too luxuriant ; but, in applying caustics, they need only be used around 
the circumference of the abrasion : it is of no use to cauterize 
the whole surface of an ulcer, for the process of cicatrization only . 
goes on from the edges towards the centre. All ointments are objection- 
able in these cases. I will prescribe the following lotion for this man. 
Q;. Hydrarg. Bichloridi, gr. viii. 
Aqu» calcis, f 1 viii. — ^M. 
He will keep the ulcer wet with this, and apply the roller bandage. 
You will notice that I do not direct the oiled silk ; this should only be 
used when there is a disposition to dryness, as in some cutaneous dis- 
eases. I would advise him to change his occupation for one of a more 
sedentary nature. When this ulcer has healed, he should have a pea 
issue, just below the knee, in order to prevent its return. 

II. This was a case of talipes varus, in a child two years old. It 
was operated on some weeks since ; but the foot is not perfectly 
straight yet. Recommended that it should wear Scarpa's shoe. 

III. Male, set. 25, laborer, — has had a pain in the left hip for the last 
three months ; it shoots down the back part of the thigh, in the course 
of the sciatic nerve, — ^it is worse in damp weather. He has been 
cupped and leeched, and has used a liniment to the part, but is no 
better. This is probably a case of sciatica, and I will direct him the 
fdllowing treatment: ]^. Ung. Ant. et potass, tart., to be rubbed upon the 
thigh, and let him take the following pill. 3^. Strychniae, gr. i.. Medullas 
panis, q. s., to make xvi pills, one of which is to be taken three times a 
day. The strychnine is a remedy that has recently been recommended 
in these neuralgic affections, and we will test it in the present case. 

lY. Patient, a female, est. 22, — she has psoriasis difiusa,a£rectingdie 
arms and a part of the trunk. This disease, I believe to be a form of 
lepra, though differing widely from the Grecian or the Egyptian lepra» 
it being very much milder ; — indeed, we have nothing in this country, 
that resembles the eastern disease, unless we mention the yaws of 
the West Indies. Lepra is very common among the Greeks and 
Egyptians; and those who are affected with it are sent away to under- 
go a sort of quarantine. When it appears in its worst form, the unfor- 
tunate individuals are cut off from all society, and are doomed lo drag 
out a miserable existence, being obliged to hide themselves in the 
rocks and caves from the storms. This I have myself seen in the 
Morea of Greece. 

Psoriasis b sometimes very difficult to cure, and I hare seen it renst 
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every metbod of treatment, even when directed by the venerable 
Baron Alibert himself. This woman has been iiaing, and with some 
benefit, the following prescription: 

ft. Olei Tabaci, gtt. x. 
Hydrarg. amoniati, 3 ii. 
Adipis, 3 i. 
M. fiat unguentum. 
She will now incirease the Olium tabaci to gtt xii, and direct her to 
drifik the yellow dock tea. 

y. A child, aet. 5, — ^he had^variola five months since, and as one of 
the sequelae, that sometimes follow that disease, he has an ulceration 
through the cheek, and necrosis of the upper jaw. The dead bone has 
now come away, and it is fast healing. There will probably be a hole 
left through the cheek, which can be filled up by a plastic operation. 

VI. Male, aet. 30, laborer, — this man has inflammation of the larynx, 
trachia, and bronchia. It commenced about three weeks ago ; — ^he 
has a cough, with some pain on swallowing. Ordered : an emetic of 
Ant. et potass, tart, and ipecacuanha^-^apply a blister to the upper 
part of the sternum and throat, and use the fiollowiug alterative pill,-*-* 
let him inhale the vapor of marshmallow. 

ft. Hydrarg. protochloridi, 

Opii, a a gr. J 

Pulv. Scillae, gr. i. 
I M. fiat pilula. 

VII. Male, aet. 30, — this is a case of syphilitic ophthalmia, of long 
standing, there is slight ulceration of the cornea of the right eye ; and 
some intolerance of ligth, — says he has twice been under the influence 
of mercury. Ordered : ft. Potass. lodidi, gr. v., ter in die : let him 
drink freely of the yellow dock tea, and have an issue behind the 
ear. 

ft. Argent . nit gr. v. 

Aquae dest. f 5 i. — M. 
A few drops to be placed m the eye every night. 

VIII. A boy, aet. 5, — dark hair, blue eyes, and light skin,— has a 
fistula, the external opening of which is near the left tuberosity of the 
ischium"; an escape of wind sometimes takes place from it, thus prov- 
ing that it communicates with the rectum ; the communication, how- 
ever, is very high up. [The Doctor introduced a common silver 
probe the whole length, into the fistula, but did not reach its termina- 
tion.] It is evident, from the extensive nature of this disease, that an 
operation would not be proper, and the prognosis is very doubtful. 
The general health of the little patient seems to be good. We shaH 
have the fistula injected with some stimulating lotion, and bring him^ 
before the class again, inasmuch as it is a very interesting case. 

IX. A female child, aet. lo months. This is a case of tabes mesen* 
terica, — a scrofulous degeneration of the mesenteric glands. The appe- 
tite is bad, bowels irregular, and the emaciation very great. It is of 
little use to employ any treatment in this case, as the child will un* 
doubtedly die. The most proper coarse, however, to be pursued, 
would be to give small doses of the Hydrarg. cum creta, or the Potass* 
lodidum, and use a stimulating plaster over the abdomen^ with the 
warm bath, good diet, and pure air. 
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Monday, Oct. 13, 1845. 

IsT. Ca8E« a girl, set. 12, — coDStitution rather delicate. She had 
scarlatina six years ago, — had been healthy up to that time, but has 
not been well since. She has complained of pain in the region of 
the heart, for the last month — great dyspnoea on walking or running, 
and oedema of the feet and legs ; — cannot play as other children of 
the school. There is no cough, — appetite good, — bowels regular. 
I suspect that we have in this little girl, disease of the heait ; for the 
following reasons : 1. From the pain in the region of the heart. 2. 
It very often follows as one of the seqelae of scarlatina ; and 3. The 
rational signs are in favor of it. 

We will now examine the physical signs. 1. The praecordial region 
is more prominent than natural. 2. The pulsations of the heart are 
visible oVer a greater space than common. 3. The ,dull sound on 
percussion is more extensive than natural. 4. The apex is turned 
more to the left, and is lower down than we find it in the normal 
state. Having ascertained the existence of these signs, we shall pro- 
nounce the heart td^be in a state of hypertrophy. The prognosis in 
this disease is very unfavorable. Of the treatment there is little to be 
said ; you should attend to the general health, — keep the patient quiet, 
and as free from all excitement as possible, — avoid violent exercise. 
An issue in the praecordial region will sometimps be found beneficial. 

I. Male, set. 40, laborer. He received an injury of the head last 
May, by the fall of a stone from a building. The external table of the 
skull was broken ; he was insensible for about four hours after the acci- 
dent There was no bone removed ; — does not know whether he vom- 
ited any after the injury or not. He recovered so as to be able to 
commence work, about four weeks ago, but was unable to continue, 
on account of pain and dizziness in the head, of which he now com- 
plains ; — his sleep is disturbed, — has frightful dreams, — bowels cos- 
tive. His head sweats much during sleep, which is probably a favor- 
able circumstance for the patient, as it acts as a safety valve to his 
disease. This patient is liable to inflammation of the brain, or its 
meninges, from the effects of the injury which he received. Wo often 
see this point illustrated in the cases of children. You will notice that 
I asked him if he had vomiting at the time, — that is an important cir- 
cumstance to be borne in mind. A child falls from a chair and strikes 
upon the head, he cries for a short time and that is the end of it ; — 
another falls in the same way, but besides crying, he has also vomit- 
ing ; every thitig tnay go on well for one, two, or three months, and 
the child may then be attacked with inflammation of the brain, or its 
coverings. You should, therefore, bear this fact in mind, that patients 
are never safe for some time after injuries of the brain, by which 
voumtmgis produced. 

In the treatment of this case, I would recommend an abstemious 
diet, — a cathartic, containing a small quantity of calomel, to act freely 
upon the bowels every day, and the cold douche to the head night and 
morning. If this does not succeed, I would employ the long issue* 
upon the soalp. 

* The long usue consists, in makings a cut several inches in length with a scalpel, and fili- 
ng it with peas or lint.— C. 
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II .H. McFa<ldan, mt, 45, — ^he first had syphilis seyenteeQ yean 
ago, — ^has had the primary disease several times since, — ^the last time 
was six years ago. He has treated himself, and used mercury very^ 
freely. He now has a large ulcer upon the lower, and outer part of 
the left leg, with rheumatic pains in the head and bones. He has the 
tertiary, or a form of mercuro-syphilitic disease. In this state, the 
best remedy is, Potassa lodidum with sarsaparilla. Keep the bow- 
els free, and dress the ulcer with dry lint and adhesive straps. 

The Professor here made some remarks, that were called up by the 
next case, respecting the time in which the disease may be conveyed 
into the system. As a general thing, when the chancre is cured with- 
in the first nine days, there is no secondary disease. Sometimes they 
will heal up within this time, but on examining the cicatrice, it will 
be found hard and indurated. The system is never safe so long as 
this condition continues, and you should always prolong your treat* 
ment until it entirely disappears.j 
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LETTER PJEIOM A. C. MORBY, BSCU OF GREEN POINT, L. I. 

Dr. Collins, — Permit me to call the attention of the public, and of 
your medical readers, to a matter, very important to the health of the 
inhabitants in the vicinity of your city. I believe it is a known fact, 
that dysentery and other complaints of the bowels, prevail to a great 
extent on all the shores of Long Island, near New York, but I can 
only speak, from positive knowledge, of the immediate neighborhood 
in which I reside, which is opposite the northern part of the city. 
To show to what extent such diseases prevail at this place, (Green 
Point,) it is only necessary to give a statement of the deaths that 
have occurred within the last four years, and the complaints that have 
caused them. These have been in 

1842 , . Dysentery, . 1, . Pop. 150, 

1843 . , " . 1, . 180, 

1844 . Consumption, . 1, . 250, 

1845 , , Dysentery, . 5, 

'• . . Childbirth, . 1, . 350. 

Making seven deaths from dysentery, and two from other complaints, 
in four years. It may be remarked here, that the person who died 
from consumption, had the. disease before he came to the place, so that 
no other disease than dysentery originating in the place, has caused 
death. 

There have also been many very severe cases of dysentery, from 
which the patients have recovered, and milder cases, too numerous to 
mention, while there has been but little sickness from other diseases. 

Now, I wish to call the attention of Medical men to the cause of the 
extraordinary prevalence of this di8ease. A great many carcases of 
dead animals, thrown into the river from the city or other places* float 
on to the shore at this place, and are left there by the tide, to decay, 
and impregnate the air, not only with a disagreeable smell, but with 
an enervating effluvia, which seems to have a laxative efiect on the 
bowels. 

I have frequently observed a connection between the accumulation 
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of the carion on tbe shore, and the prevalence of the dysentery. 
During the present summer, we have had a greater accumulation of 
dead bodies than usual, and ive have had five deaths from dysentery, 
and many severe cases not resulting in death. Four of the deaths, 
and most of the other cases, have occurred on the side of the turn- 
pike next to the shore, though that section of the village does not con- 
tain one-third of the inhabitants. In 1844, we had but little carion 
and no deaths. I have, moreover, observed that on the particular 
weeks when there was a greater amount of carion on the shore than 
usual, there was a greater, prevalence of bowel complaints, and this 
has led me to the conclusion that the carion is very probably, the cause 
of such complaints; 

It cippears to me, that this is a subject well worthy the investigation 
of Medical men, and that, if so much disease is caused by throwing 
dead animals into the river, some remedy ought to be applied. 
Yours, respectfully, 

A. C. MORET. 



TETANtlS CUHED BY THE USB OF STRYCHNINE. 
BT DB. FELL. 

New-York, Oct. 16, 1845. 
Uothe Editor of the Reporter ; 

Dear Doctor^ — As I am not aware that strychnia has been used ' 

in tetanus, I send you the following from my Case-Book, hoping your 
rc^aders will try it and report their cases. | 

.^^^^^^j^ I remain truly, yours, &c., j 

J. Weldon Fell, M. D. ^ 

68 Sullivan street 

1st Case. On the first day of August last, I was called to see W. 
E*— , of Hudson county, N. J., set. about seven years. I found him 
lying in a kind of stupor ; — but upon his father suddenly touching 
him, he was thrown into a violent spasm, — his jaws set, — his body 
bent backwards, resting upon his head and heels, constituting a well 
n^arked case of opisthotonos. So rigidly were the muscles contracted, 
that he could be raised by the head. The face was very much dis- 
torted during the spasm, which lasted about two minutes, .when the 
muscles became somewhat relaxed ; but his jaws were stil] set, and 
he complained of pain in the masseter and temporal muscles. His 
mother gave me the following history. About ten days previously he 
bruised his left knee, and l^ playing in the water took cold in it ; it 
commenced swelling and to be very painful, but by applications made 
to it, the swelling was arrested and the pain allayed. Soon after he 
complained of pain about the prsecordial region, — his voice changed, 
and he experienced difficulty of deglutition, — pain and stiffness in 
the masseter and temporal muscles, with some febrile excitement. 

A physician being called, gave it as his opinion, that it was a case 
of measles, (this disease being prevalent in the neighborhood,) and 
prescribed accordingly. Next day the patient complained of cramps 
in his extremities, — jaws very stiff, with some slight spasms; the 
doctor now called it worms, and gave spigelia ; this brought away one 
small worm. The difficulty of deglutition increased, the jaws were 
set, the spasms being more severe, and the mother fearing lock-jawy 
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applied a large blister to the spine, and another to the knee. The 
child growing worse, I was sent for, and found him as I have stated ; 
jaws set, extremities stiff, difficulty in swallowing, distress about the 
praecordial region, &c. 

Believing this to be a case of Traumatic tetanus, and acting upon a 
suggestion of Prof Mott's, I prescribed the following. 
R. Strychniae, gn j. 

Ext. Hyoscyami, 3 ss. 

M. ft. pil. No. xiv. 

One to be given every two hours: 

At the same time, I ordered ui^. tart. ant. to be applied to the spine, 
and the knee to be put in a warm bath. After the fifth dose or the 
stychnine, the muscles began to twitch ; — after the sixth, this was very 
apparent. The pills were given^^very two hours for two days, their 
peculiar effects being apparent after each dose. On the third day, 
they were given eveiy two hours ; the fourth, every four hours, &c., 
meting the intervals an hour or two longer every day, until he took 
them but three times a day. He had no spasms after the third day ; 
the muscles became gradually relaxed until the sixteenth day, when 
I ordered the pills discontinued, as he appeared entirely recovered. 

Oct. 16th. The boy has been perfectly well since he discontinued 
the pills, and is playing about as usual. 

II. Oct 4th, nine o'clock, P. M., — was called to see Miss M — , est. 
25, — found her in a spasm, (the left side alone being affected,) jaws, 
lefb arm and leg stiff*, — ^pain in the left side, — extremities cold, — pulse 
weak, &c. Ordered some wine and water as soon as she could take 
it ; — heard the following from her mother. She has been suffering 
for some months from *' the toe nail growing into the flesh," upon the 
great toe of the left foot. A few days previously, Dr. Yanderpool, 
removed a part of the nail. A few days after, she went out riding 
very imprudently, and directly after her return, the toe commenced 
swelling and to be very painful, the pain extending up the leg, side, 
arm, and soon affecting the^masseter and temporal muscles of the 
left side. Dr. V. and myself were sent for, and upon examination, we 
found the toe and foot swollen, and painful to the touch, — the lym- 
phatic glands of the groin much enlarged, — the muscles of the left 
side contracted, — uneasiness about the praecordial region, — masseter 
and temporal muscles of the left side contracted, difficulty of swal- 
lowing, — -jaws stiff*, &c. Believing this also, to be a case of Trau- 
matic tetanus, I suggested to Dr. V. the use of the stychnia, he pre- 
ferred, however, waiting until morning. Dr. V. made a free incision 
upon the toe, and prescribed — 

5L. Tine. Assafoetid. f. | j. 
" Opii, f. 3 iij.— M. 
A tea-spoon full every two hours. 
Oct. 5th. As the patient was much worse, we determined to give 
the following. 

51. Strychniae, gr. i. 
Ext. Juglandis, 3 ss. 
Ft. pil. xvi. 

One to be given every two hours. 
Oct. 6tb. The friends became alarmed during the night on account 
of the patient having spasms ; but upon inquiry we found them to be 
the effect of the strychnine. 
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Oct. 7th. The patient much relieved, has no difficulty except the 
twitching after each pill. Ordered the pills every three hours, 

Oct. 8th. Still better. Ordered the pills every six hours, 

Oct. 9th. Still better, — has had no spasm since the 7th. Ordered i 
a pill every six hours, and as she was weak, we ,-ordered wine whey, 
&c. 

Oct. 10th. Discontinued the strychnine, as the tetanic symptoms have 
an disappeared. 

Oct 16th. Saw Dr. Yanderpool to-day, and he says, Miss M. has 
had no return of the tetanic symptoms. 

The peculiarity of the above case, consists in the contraction being 
confined exclusively to the left side, making it a case of pleurotho- 
tonas. 



LETTER FROM SAMUEL HALL, M. D. 

Dear Doctor, — If the following case presents any interest, you 
are at liberty to publish it. I send it to you as taken from my note 
-book. 

Sept. 22. J. M., set. 26, — ^healthy muscular man, complains of entire 
loss of motion in the extensors of the left hand and wrist, — thinks it 
was caused by lying on the arm in his sleep, as he had'perfect use of 
it before he went to bed ; — feeling of sensation perfect, — complains 
of numbness in the ring and little finger, — tongue furred. Ordered : 
??. Pulv. purgans, 3 j, to be taken on going to bed ; and the following 
unguent, flL. Adipis suilli, ? i, strychniae, gr. x, to be applied night 
and morning, in the direction of the extensor muscles. 
' Sept. 29th. Motion restored, so that he extends the hand with ease. 
Ordered : the ung. to be continued a few days longer. 

Saml. Hall, M. D. 

113 Greene street. 



NEUr TORR HOSPITAIi, 

Tying the Femoral Artery Jar Popliteal Aneurism, by Dr. Cheesman. 

Case I. George Thompson, set. 50, (born in Scotland,) occupation, 
a cabinet maker, — was admitted to the Hospital, Oct. 5th, with a large 
popliteal aneurism, occupying the upper part of the space of that 
name upon the left leg : — strong pulsations can be felt from the mid- 
dle of the popliteal region to halfway up the thigh, and nearly around 
the whole circumference of the limb ; they are the most marked on 
the back and inner part of the thigh. The patient states, that nine 
months ago, he was attacked with severe headache, experiencinsr at 
the same time, a feeling of faintness to such an extent, that he was 
unable to stand ; at this time, he felt a strong pulsation in the part, but 
did not then notice any swelling. About a fortnight ago, he had a 
severe cramp in the limb, at which time a "round lump" appeared on 
the back part of the thigh. Day before yesterday it began to be pain- 
ful, and commenced to swell. 

At present, Oct. 5th, the limb is exceedingly painful and much swol- 
len ;•— blood is effused throughout the leg, and it is probable the aneu- 
^4mal sac became ruptured, at the time when the severe paiu com- 
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menced j — the pulsation in the tumor is very strong, and the aneuris- 
mal thrill very distinct ; his pulse is full and bounding ; — complains 
this morning, of loss of sensation in tfie foot, and numbness down the 
thigh, which he has never before experienced : — he does not remem- 
ber of ever having injured the part. Ordered : 5-'. Tinct. digitalis, 
gtt. XXX. ter in die, with an anodyne at night ; to be kept in a recum- 
bent posture, and farinaceous diet. 

6th. The patient was unable to sleep last night, notwithstanding 
the anodyne, on account of the pain. The bowels being constipated, 
he was ordered. 9-. Infus. sennse comp. f. ^ iv., which acted freely 
upon the bowels. 

7th. Complained to-day of difficulty in voiding the urine. Order- 
ed : 5-. Sodae carb. gr. x., ter in die, with flax-seed tea, by which he 
was relieved. 

8th. The femoral artery was tied to-day by Dr. Cheesman, about an 
inch and a half below the origin of the profunda, — ^the wound was 
dressed with two sutures, aflhesive straps and dry lint. The patient 
was placed in bed, to be kept perfectly quiet, and vy^arm blankets ap- 
plied to the limb. 

9th. The patient took an anodyne last evening ; — passed a comfor* 
table night, — slept about three hours ; — is free from pain, and is doing 
very well, — pulse about the same as before the operation. The limb 
is of the natural temperature; — continues to take Tinct. digitalis, gtt. 
XV., ter in die ; — diet, abstemious. 

13th. The patient continues to do well ; — the dressings were re- 
moved this morning, and the wound was found to be nearly healed 
by the first intention, except where the ligature passed out. The 
sutures were removed and the wound dressed with adhesive plaster. 
The bowels have been constipated for the last three days. Ordered : 
?;. Pilulae colocynth. comp. No. iii., and to continue the Tinct. Dig. 

23d. The patient continues to do well to the present time. The 
ligature came away this morning; — wound dressed with simple ce- 
rate ;— size of the limb natural ; — the effused blood is absorbing, and 
the discoloration disappearing ; — there is no return of pulsation. 

25th. Continues to do well ; — general condition much improved ; — 
is free from pain, and thinks himself cured. The sensation in the 
foot has partially returned. 

II. Abscess of the kidney, in a female; also, stone in the htadder; re- 
moved by dilating the urethra. — Ann Meakin, set. 30, (born in Ireland,) 
spinster, — was admitted to the Hospital, Oct. 1st. Fourteen months 
ago, the patient was taken with severe pain in the region of the kid- 
neys, which continued for ten weeks,-^the pains shooting down into 
the iliac and inguinal regions. She however recovered from this 
attack, and enjoyed pretty good health for a year ; all this time there 
was a white deposit from the urine, the odor of which was very ofifen« 
sive. Eight weeks since, she began to have difficulty in passing her 
water, attended with much pain and smarting. 

Sept. 7th. She called on a physician in the country, who upon ex- 
amination, detected a circumscribed swelling over the right kidney, 
which was treated by blisters and anodyne fomentations ; an anodyne 
was also given to relieve pain, which prevented sleep ; and she was 
directed to make free use of diuretics and diluents. About the mid- 
dle of the month, she consulted this gentleman again ; the swelling 
was now diminished in size, and the patient was, evidently, laborinf 
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under symptoms of the passage of a renal culcalus. About this time, 
she voided in her urine, two stones of the size of an ordinary filbert. 

At present, she complains of severe pain in the hypogastric region ; 
difficulty in passing her water, and of the stream being suddenly 
stopped while voiding it. On examination, a swelling is found to exist 
over the right kidney about the size of an orange ; the integument is 
discolored over the swelling, and there is a sensation of fluctuation^ 
but no unnatural heat of skin. On passing a sound into the bladder, 
a calculus was found to exist. Treatment ; a poultice upon the swell- 
ing, and ^. Sol. sulph. morphise, (Magendies) gtt. xx., at bed time. 

Oct. 2. The anodyne produced vomiting, which was followed by 
great prostration, for which, warm brandy and water was administer- 
ed ; the patient slept the latter part of the night very quietly. The 
abscess was opened, and a large quantity of unhealthy pus discharge 
ed. The patient's general health is debilitated by the disease ; — pulse 
small and feeble ; — with scrofulous diathesis. Prescription : ^:. 
Potass, iodidi, gr. v., ter in die, and full diet. 

23d. Since the last date, the urethra has been dilated, daily, by 
means of the urethra dilator, so that the fore finger can be readily 
passed into the bladder, where a calculus can be distinctly felt. Dr. 
Kodgers removed, through the urethra, by means of Weiss' forceps* 
a calculus of the triple phosphate character, about the size of a laree 
walnut, elongated at each end, and weighing 95 grains. Ordered : 
]^. Tine, opii, gtt. Ix., at bed time. 

24th. The patient passed a quiet night ;— -complains this morning of 
a burning sensation along the urethra, with excessive smarting on 
voiding the urine. There is a slight muco-purulent discharge from 
the urethra, and a preternatural redness of the meatus. Ordered : to 
drink freely of flaxseed tea, and use a wash of Q;. Plumbi acetatis, 
3 j.. Aquae, f, O j., M., to the vagina ; ^, Inf. sennee comp. | iv. ; and 
the hip bath. 

25th. Very much improved ; — pain diminishing ; — general symp- 
, toms better; — discharge from the abscess nearly ceased ; — ^rest, and a 
well regulated diet, will probably complete the cure. 

During the present month. Dr. Cheesman has amputated the thigh, 
for scrofulous disease of the knee-joint ; and the fore-arm, for a gun- 
shot wound of the hand ; both of the patients are doing well. He has 
also operated for oblique inguinal hernia; the patient died two days 
after the operation, from prostration induced by the great extent of 
gut which was strangulated. 

We are indebted to Dr. Crane, the Resident Surgeon, for the notes 
of the above cases from the Hospital. — Ed. 



CHEONIC DIABEHCEA, CAUSED BY DRINKING THE WATEE OF 

THE MISSISSIPPI RIVBE. 

BT THE EDITOR. 

It is well known to those who are familiar with our western and 
southern rivers, that drinking the water of them at certain seasons, 
when the banks are overflowed, or at high water, as it is usually term- 
ed, causes irritation and looseness of the bowels for a short time, to 
those unaccustomed to drinking it, owing to the impurities contained 
in it 
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The following case came under my care quite recently. Clapt E. 
W — , set. 32, — Sanguine temperament, regular habits and healthy^ 
previous to the commencement of his present complaint. He sailed 
from New Orleans for Marseilles, the 29th of last March, with a crew 
of thirteen men. Previous to sailing, they took in a supply of water 
from the Mississippi, which was at that time very high and muddy. 
From four to six days after leaving the ** Balize,'' the captain and 
nearly all the crew were taken with diarrhcea, and the remaining por- 
tion subsequently. The captain attributed the disease to drinking the 
^ater, which was not allowed to settle, owing to the motion of the 
vessel, the weather being extremely rough. 

The disease continued among the crew from two to four weeks, and 
lias not ceased in the case of Capt. W,, up to the present time, Oct. 1st. 
They were seventy-one days on their passage out. At Marseilles, the 
captain put himself under the care of a physician, during his stay there, 
which was four weeks, but derived but very little benefit. They had 
a long passage home, during which they become short of provisions, 
their food consisting principally of bread and salt beef; they arrived 
in New York, Sept. 15th. During the voyage, Capt. W. took rhubarb, 
and other remedies that he had on board, which he deemed good for 
his complaint, but without any good effect. 

Oct. 1st. The following is the present condition of thepatienL He 
is somewhat emaciated,— rappetite rather voracious,-»tongue slightly 
coated, — ^pulse 64 ; — ^he has eight or nine stools during the twenty- 
four hours, dark colored and somewhat frothy ; — there is no pain or 
tenderness of the abdomen. Prescribed, 

5i. Hydrarg. chlorid. mite, 
Pulv. ijpecac, a a gr. v. 

r- Cinchon. 

Ferri Lac. a a gr. x, 
M. divide in chartulas v. 
One to be taken night and morning. 
Diet to consist of boiled milk ftnd farinaceous food, with a Utde 
mutton broth. 

Oct. 3d. The patient is better, the color of the discharges is changed 
to a more natural hue ;«— has had five or si^ during the laat twenly- 
fi>ar hours ;— medicine continued. 
Oct. 4th. The patient aboi^t the same as yesterday. Prescribed ; 
Ijc* Hydrarg. chlorid. mite^ gr. ir. 
Pulv. ipecac, et opii, 3 ss. 
— Cinchon>3j. 
Ferri Lac.'gr. xvi. 
M. divide in Ghartubs viij. 
One to be taken ter in die; the abdomen to be rubbed with wann 
tu^entine, and covered with flannel. 

Oct. 7th. The patient much better, has had but four stools in the 
last twenty-four hours. 

The last mentioned powders were continued one a day, and the 
. patient improved rapidly until the 14th| when be was diischarged, 
cured. 
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EDITORIAL DEPARTMENT. 

Tying the Sub-clayian Artert within the Scaleni muscles 
OF the left side, for Aneurism. — This operation was performed 
for the first time, at the N. Y. Hospital, Oct, 14th, 1845, by Dr. J. 
Kearney Rodgers, in the presence of the Physicians and Surgeons of 
the Institution, and a large number of practitioners and students. 
This will be an exceedingly interesting case to the profession, but bb 
the ligature has not yet come away, we shall wait and see the result, 
before giving the case in full, which we are in hopes to be enabled to 
do in our next number. The aneurismal tumor has diminished very 
much since the operation, and the patient seems to be doing well. 

The operation was attempted by Sir Astley Cooper, in Guy's Hospi- 
tal, London, in August, 1809, assisted by our distinguished country- 
man. Dr. Mott, who witnessed Dr. Rodgers* operation a few days 
since. Sir Astley Cooper's case may be seen in the " Medical Reposi- 
tory, for 1810, vol. 13, p. 331, communicated by Dr. Mott To show 
something of the difficulty of the operation, we will quote a brief 
passage from Dr. M.'s communication, descriptive of Sir A. C.'s case. 

*' The incision was commenced at the outer and lower edge of the 
stemo-cleido-mastoideus muscle, close to the clavicle, and carried 
straight outwards and backwards, about three inches. The most care- 
ful dissection was now necessary, and by means of the edge, and 
sometimes the handle of the scalpel, the muscles were separated, till 
the nerves going to form the axillary plexus, were laid bare. The 
opening between the muscles was very small, and so deep (A. C. re- 
marked, that it was like looking down a well,) that the fore-finger 
could but just reach the nerves. The sub-clavian artery was felt beat- 
ing very feebly, immediately under one of the large nerves going 
to the axilla ; it could pot be felt ^t all by several that were present, 
and by none constantly. A. C« was convinced that he felt it at 
times, and I was certain that I perceived it also. A curved probe 
was now passed under the artery, and repeated trials were made to 
draw it from under the nerve, so as to pass the ligature around it ; but 
these were all unsuccessful. Every time the nerve was put on the 
stretch, with this view, the patient complained of the most excrucia- 
ting torture, not only in the shoulder and neck, but extending through- 
out the whole arm. It was not one or two trials, but many that were 
made, before A. G. could be satisfied to relinquish the operation. 
After, however, keeping th^ man on the table an hour and fiifty min- 
utes, he desisted from any further attempts ; saying, that it was im- 
possible to accomplish it, jand even if it were then possible, after so 
much violence had been done, and the patient so much exhausted, it 
would not be safe* as it was most probable, that it would almost imme- 
diately prove fatal. '' The patient died six days after the operation.^* 

If Sir Astley Cooper could have had the American instrument, 
wbich was invented by Dr. Parish, of Philadelphia, soon after, and 
which his operation gave rise to, he would have succeeded in passing 
the ligature around the artery and tying it« Dr. Rodgers had the 
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benefit of the American instruraent, and his patient was a much bet- 
ter subject than Sir A. C.'s, although they were of about the same age. 
Dr. R.'s forty-two, Sir A. C.'s forty. The operation, on the left side, 
is considered by most of our distinguished Surgeons of the present 
day, as being unjustifiable and unwarrantable, owing to the importance 
of its anatomical relation. 

Dr. Mott was in consultation with the other Surgeons of the Hos- 
pital, and we believe he thought the operation unwarrantable, consid- 
ering the great importance of its anatomical relation and past expe- 
rience ; although practicable. 

The sub-clavian artery of the right side, has been tied four times with- 
in the scaleni muscles, and all proved unsuccessful. It was first tied 
by Dr. Colles, of Dublin, about the year 1814, next by Dr. Mott, 
followed by Mr. Listen, and lastly, by Mr. Partridge, in King's College 
Hospital, in 1841. It has been tied under the scalenus muscle twice, 
first by M. Dupuytren, next by Mr. Listen. 

It has been tied just without the scaleni muscles, four times suc- 
cessfully, by Dr. Mott. 

P. S. — Since the above was put in type, secondary hemorrhage has 
commenced, although we understand, not to any great extent In all 
probability the operation will fail, notwithstanding its favorable aspect 
heretofore. 
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Our next number will contain a paper by John B. Newman, 
M. D. Also, an article on the Treatment of Syphilis on the non-mer- 
curial plan. 



NEW P UBLI CAT I ONS. 

We have received the first volume of " Travels in North America," 
by Charles Lyell, Esq., F. R. S., author of the "Principles of Geolo- 
gy. This work will be found to be very interesting to the general 
reader, and especially so, to those interested in the study of Geology. 
Just published by Messrs. Wiley and Putnam, 161 Broadway. 

Also, Gray's Botanical Text-Book, issued by the same publish- 
ers. We have perused this book, and deem it a very useful and inter- 
esting treatise, which should be in the possession of every Medical 
student. It contains about five hundred pages, printed on good paper, 
and bound in muslin. 

We have just received S. S. & W. Wood's new Catalogue of Med* 
ical Books, &;c., which upon a cursory examination, we find contains 
many valuable works, some of which are very rare. The collection 
is worthy the attention of the Profession. 

S. S. & W. Wood have in press, Johnson & Martin's valuable 
work on ** Tropioai* Climates,'^ &c« 
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WJBEKLT REPORT OF DEATHS, 



NEW YORK CITTT. 

Prom the 6th to the 12th day of October^ 1845. - 
HeH, 48 ; WOMSir, 33 ; BOTS, 44 ; GiRLS, 32 ;— TOTAI. 151. 



Abscess 

Apoplexy 

BliBeding . 

Bleeding from stomach 

pleeding from lungs 

Oasaalties 

Cholera Infantum 

Consumption 

Convulsions 

Croup . . . . 

Debility . 

Delirium Tremens 

Diarrhoaa 

Dropsy 

Dropsy in the head . 

Drowned 

Dysentery 



Fever Typhoid 4 

Fever Typus . . i . . 4 

Heart, Disease of the . . • t 1 

Hooping Cough .... 2 

Inflammation of the Bowek • . 6 

Inflammationof the Lungs . . 14 

Inflammation of the Stomach . . 1 

Inflammation of the Throat . . 2 

Inflammationof the Liver ... 1 

Lues Venerea .... 1 

Malformation 1 

Marasmus ..... 13 

Old Age ' . . . . ,. . 2 

Poison 1 

Premature Birth 3 

Rheumatism 1 

Scrofula 1 

Small Pox 3 

Teething 1 

Tumor 1 

Ulceration of the Throat ... 1 

Total 151 



Biysipelas . . . - 
Emphysema .... 
Fever . . • • • .- 
Ferer Bilious .... 
Fever Bemittant .... 

AoE.— Under 1 year. 31 ; ltoS,20; 2to5,13; 5tol0,7; 10to20,6; 20 to 30, 21; 30 to 
40, 17 ; 40 to 50, 9 ; 50 to 60, 7 ; 60 to 70, 10; 70 to 80, 3 ; 80 to 90, 3, unknown, 4. 

Places of Nativity.— U. States, 102$ Ireland, 27 j England, 3 ; Scotland, 2; Wales, ; 
Germany, 9 ; Sweden, 1 ; Italv, I ; British Provinces in N. A., 1 ; unknown, 5. 

From the Alms House, Bellevue, 4 ; Hospital, Bellevuc, 9 ; Penitentiary Hospital, Black- 
well's Island, 2 ; Small Pox Hospital. BlackwelPs Island, 0; Lunatic Asylum, BlackwelFa 
Island, 1 ; GiW Hospital, ; Nursery Hospiul, 1 ; Colored Home, 2. 
Colored Persons, 13. 

Frdm the Uth to the 19th day of October. ' 
Men, 38 ; Women, 43 i Bots, 52 ; Girls, 39 ;— Total 178. 



Abacess 


1 


Apoplexy 


, i3 


Asthma 


1 


Burned or Scalded , 


. 1 


Cancer 


1 


Casualties 


. 3 


Cholera Infantum 


3 


Cholera Morbus . 


. 1 


Consumption • 
Convulsions 


26 
. 11 


Croup . 

Debility . . . . 


3 


. 4 


Delkium Tremens 


3 


Diarrhoaa . 


. . . 1 


Dropsy f. 


2 


Dropsy in the Head 


. 12 


Dropsy in the Chest • 


2 


Dvowned ... 


t 4 


Dysentery . 


5 


Epilepsy 


. 2 
3 


Fever 


. 2 


BoverBilioufl 


3 


Fever Remittant . 


. 3 


Fever Typhoid 


3 


Fever Typus 


. 5 



Heart, Disease of 

Hooping Cough . 

Inflammation of Brain 

Inflammation of Bowels . 

Inflammation of Chest 

Inflammation of Kidneys 

Inflammation of Lungs 

Iimammation cf Stomach . 

Inflammationof Throat 

Inflammation of Liver 

Marasmus 

Measles 

Old Age 

Palsy 

Poison 

Premature Birth 

Rheumatism . 

Scrofula . 

Small Pox 

Suicide . 

Teething 

Tetanus . 

Tumor 

Unknown • 



2 
4 
2 

4 
1 
2 
6 
1 
3 
6 
12 
1 
1 
1 
1 
3 
1 
2 
4 
1 
2 
1 
1 
2 



ITotal 172 

Age.— Under 1 year, 38; 1 to 2,26; 2to5, 10; 5tol0, 14; 10 to 20, 9; 20to30, 13; 30to 
40> 22 ; 40 to 50, 15 ; 50 to 60, 14 ; 60 tO 70, 5 ; 70 to 80, 6 ; 80 to 90,0 ; unknown, 0. 

Places OP Nativity.— U. States, 127; Ireland, 28; England, 3; Scotland, 2; Wales, 0; 
Germany, 7 ; Denmark, 1^ West ladies, 1 ; Africa, 1 ; unknown, 2. 

From the Alms House, Bellevue, 3 ; Hospital, Bellevue, 9 ; Penitentiary Hospital, Black- 
well's Island, 2 ; do. do. Bellevue, 1 ; Lunatic Asylum. BladLWell's Island, 4 ; City Hospital, 
9 i CHy Prison, 1 ; Nursery HoapJtAl, 1 ; Orphan A^lum, 1. 
Colored Persons, 9. 

COENJBLlUa B. AaCHSA, Ci^y JfifyiK^' 
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PROF. MOTT'S CliKVKlUi:, 

At the MediccU Department of the University of N, Y., Saturday, 
Oct, ISth, 1845. 

REPORTED BT O. 1. COLLINS. 

Case I. Little girl, 8et.'12y — Gentlemen : the patient before you, has 
angular curvature of the spine. It commenced about four years ago* 
This disease is of a scrofulous character ; it first attacks the interver- 
tebral substance, then extends to the bodies of the vertebrae, which 
are destroyed by caries. The symptoms, at first, are those which 
denote irritation of the spinal cord ; there is weakness, coldness, and 
numbness of the legs, and a constant wish, in children, to lean upon 
surrounding objects, as chairs and tables. These symptoms are gen- 
erally followed by twitchings and spasms of the legs, and sometimes 
by palsy. The bowels are costive ; there is sometimes difficulty ill 
retaining the urine, at others, in passing it. The symptoms will vary 
as the disease is higher or lower in the spinal column. If it be in 
the cervical region, the arms, will be more or less affected ; if in the 
dorsal, there may be difficulty in breathing, &c. When the disease is 
a little advanced, you will find, on examining the spinous processes, 
one or two of them more prominent than the rest, with more or less 
tenderness on pressure ; — ^the back becomes curved forwards, and 
anchylosis of the vertebrse takes place. Thus you see the impropriety 
of using any form of apparatus in the first stages of the disease, for 
you never can obtain a cure, unless you permit the bodies of the ver* 
tebrss to approach one another, so as to become anchylosed. I there* 
fore caution you against confounding this affection with the lateral 
curvature of the spine, a mistake, which I am sorry to say, is toe 
frequently made. 

The disease in this case, is in the dorsal region, and you will notice 
the projection of the spinous processes of the sixth and seventh ver- 
tebras. This patient has considerable cough, and the lungs are proba- 
bly diseased* 

Treatment : we are much indebted to the English, and especially 
to Pott, for the treatment of this disease ; he was the first surgeon wbp 
observed the beneficial effects of issues, when applied near the affected 
vertebrae, and which constitute the most important part of the treat- 
ment; you should make one on each side of the projecting spinous 
process, and keep them discharging for several months. Rest in the 
horizontal position, is absolutely necessary, and the parent should, as 
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much as possible, be taught to lie upon the face. Yom should use, at 
the same time, a tonic course, and some of the forms of Iodine, may 
be found of great use. In addition to this treatment, I will direct for 
this patient, the following prescription for her cough : 

J5tf. NapthaB, 

Tinct. opiiy camph. a a § j. 
M. Dose, gtt. XX., terin die. 

II. A girl, 2dt. 8, of slender form, — she has Strumous ophthalmia. 
This is purely a scrofulous disease, depending upon constitutional 
causes, and in orderto cure it, it is necessary to look after the general 
Jiealth ; you must give tone to the system by good diet, pure air, and 
plenty of exercise ; you never can cure struma, in any of its forms, by 
general bleeding and low diet ; in case of tubercle of the lungs, if 
you follow this course you will most certainly shorten the life of your 
patient. I will give this child, what I have long been in the habit of 
using in these cases, viz., the corrosive sublimate and tincture of bark ; 
it is said that a decomposition takes place in forming this preparation, 
but be that as it may, it always acts with»great benefit. When there 
is much congestion of the vessels of the eye, itis sometimes necessary 
to apply a few leeches to the temple. 

HI. Male, set. 30, — he received a blow upon the right eye, two 
years ago, since which time he has gradually lost the vision in that 
eye ; he can now see but little with it. He has a lenticular cataract, 
which has probably arisen from the injury which he received. My 
advice to him is, to let it alone as long as the other eye remains good, 
lest the sound organ become also affected. It being a traumatic case, 
it may be absorbed. 

IV. This was a female, set. 30,— she was before the class some 
4im« since with strabismus, from the effects of a blow upon the tem- 
ple. It had been of several months standing. I directed her an 
ointment 'of strychnine, to be applied to the brow, and the squint was 
entirely oured in a fortnight ; the eye is now perfectly straight. 
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PROF, PARKER'S ClilNI^ITE, 

At the College of PTtysicians and Surgeons, Monday, 'Oct 2t)th, 1845. 

. Case I. John V — i, sst 40, (a butcher,) — has been mapried fifteen 
^ears ; his parents were healthy. This patient was dissipated during 
hia youth aud until the last five years, since which he has been more 
temperate. He has several times had the venereal disease, with 
secondary symptoms ; and he has also had delirium tremens. About 
five months ago, he was attacked with epilepsy, and has had *' fits" 
once a fortnight since, which have come on during the -day time. The 
influence upon the mind has been most disastrous ; he is unable to 
remember to much extent past events, and is very tardy in giving 
fkuswers to questions. Epilepsy may depend upon various causes, as, 
derangement of the. digestive organs ; excessive venery ; tumors with- 
pin the brain ; depressions of the skull, &c,; so that it may be either 
jsympathetic or organic ; in the latter case, the prognosis is very un- 
favorable, I cannot say positively, what is the cause in this instance, 
but I am inclined to think it has arisen from the errors of his youth. 
His appetite is pretty good ; — digestion imperfect ; — bowels irregular, 
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—costive ; he complams of pain in the head, occurring in the after* 
noon ; has no inclination for venery ;. pulse rapid, 100, soft and easily 
compressed. Treatment : I should clear out and regulate the all- 
mentary canal, and then pursue a tonic course ; the chalybeates are 
a good preparation, but ot late, the oxide and a nitrate or silver have 
been much used in this disease. I would recommend the latter in 
this case, to be given in quarter-of-a-grain doses, three times a day, 
combined with a little of the extract of stramonium ; the dose may 
be increased to a grain. I have sometimes given twelve grains during, 
the twenty-four hours. This remedy will sometimes produce discolora- 
tion of the skin, but it is said, that it may be continued for three 
months, in large doses, without producing this effect. 

II. Male, set. 25, married, (is a wheelwright,) strong and muscular. 
This patient has been a man of irregular habits ; has been accustom- 
ed to drinking much liquor. He now thinks he has some disease of 
the heart, but from hiis appearance, I should judge that he has no 
organic affection. The disease for which I should look, in a patient 
like this, and at his time of life, is hypertrophy. But there is no dys- 
pnoea from walking or running ; the apex of the heart is in its nor- 
mal position, and on purcussion, we find that the dulness is only of the 
usual extent; he cannot, therefore, have hypertrophy; — and on 
applying the ear to the region of the heart, the valves are found to be 
healthy. I am therefore of opinion, that this man's uneasiness arises 
from functional derangement of the stomach, brought on by hiis frreg- 
ular habits. When we recollect how intimately the stomach, heart, 
lungs, and oesophagus, are connected' together by the sympathetic and 
pneumogastric nerves; it is not strange, that disease of one should 
produce derangement of the others. The functions of the stomach 
are deranged ; hence, arise palpitations of the heart, and the globus 
hystericus of which he complains. The treatment in this case should 
be such as to regulate the digestive apparatus,-r-and strict habits of 
temperance shonld be enjoined. 

III. A female, aet 22, unmarried,-— she had chronic eczema affect- 
ting the right leg. It commenced, last Christmas ; she has been using 
various treatment but is no better. Eczema, is an eruption of smau 
vesicles, usually set close together with little or no inflammation, and 
unattended by fever. Treatment : the bowels should be regulated 
by some cathartic medicine,, and small doses of blue pill given for a. 
few nights, followed by a laxative in the morning. The limb should 
first be covered with a bran poultice, and after that the following 
ointment used : 

S;.- Plumbi carb. 3 ii. 

Hydrarg. cum cretas, 3 i. 
Ung. Rosas, I U 
M. Ft. Ung; 
Let the limb be wrapped in oiled silk.. The diet should consist of 
bread with a little butter, rice, roasted potatoes, and a small quantity 
of meat once a day. 

IV. A female, set. 34, married, — has had two children, who are 
healthy. She has an ulcer upon' the dorsal aspect of the forearm, 
about the size of a dollar. It commenced about seven months ago, 
as a small red tumor ; it is of a circular form with thick ragged edges, 
the whole has a livid aspect ,* — ^there is much pain in it. She also 
complains of great pain in the os frontis, which is most severe between 
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throe and five o^clock, P. M« I thinks from the appearance of the 
nlcer» and from the pains which occur in the afternoon, that this is of 
Bvphilitic origin, and the treatment should be directed accordingly, 
[oee case iii, of last week/] 

There were several other patients before the class. The operation 
for strabismus was performed successfully, on a boy, set. 9, and a 
small encysted tumor was removed firom the inside of the lip of an- 
other. A patient was before the class, with fistulo in ano, but the 
operation was deferred for the present. 
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Saturday, Oct. 25, 1845. 

The Professor commenced his lecture by bringing before the class. 
Cases II. and IV., of Oct. 4th, both of which were much improved 
from the treatment, which was directed to be continued. 

Case I. This was a young man, aet. 23, (from Orange co.,) — he has 
formerly been a clerk in a store, but, from lameness of the knee-joint, 
has not been able to attend to his business but a part of the time, for 
the last eighteen ifionths. He says that he sprained his knee about 
six years ago, and that it has not been well since ; — he was able to 
walk very well for a year or two after the injury, but it has been much 
worse of late. There is some swelling about the joint, and the limb 
cannot be fully straightened ; — ^he is sometimes seized with the most 
excruciating pain which almost makes him faint, this occurs most fre- 
quently on ascending a flight of stairs. He says that he often feels 
^* bunches" about the joint, which he is able to move in different 
directions, — thinks there are six or seven of these bodies. 

This man has loose cartilages in the joint, which can be distinctly 
felt by pressing around the circumference of the articulation. These 
bodies, which are generally cartilaginous at the circumference, and 
osseous Jn the centre, are probably formed by the deposit of fibrine 
upon the ends of the bones, from inflammation ; which, after being 
converted into cartilage or bone, are broken off by some sudden motion, 
and remain floating about the cavity of the articulation. There is 
usually 1)ut one or two of these bodies found in a joint, but in this 
case, which is an uncommon one, there are six or seven. 

Treatment : they may be extracted by a valvular opening into the 
joint, but should this operation be performed ? I have cut them out 
and had the wound to heal kindly, and again, I have had terrible in- 
flammation. A surgeon should not perform an operation merely be- 
cause it can be done, but he should be satisfied that it is right. There 
may be cases where it is proper that the operation in question should 
be performed, as when the patient is deprived of his livelihood, by 
not being able to use the knee ; when he cannot be relieved by using 
a bandage or knee-cup ; or when there is great pain and lameness, 
with frequent severe inflammation ; in these cases it might be right 
to incur the hazard of an operation, if the patient, after understand- 
ing fully its dangers, should prefer it. The treatment that X shall direct 
in this case, and which should always be tried before resorting to an 
operation, is to use a bandage to the joint, or the laced knee-cap, as 

Sractised by Mr. Hey. The cartilages should, if possible, be con- 
acted to the most depending part of the sinovial sac, and there con- 
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fined by tbe means directed abore. This plan sometimes completelj 
succeeds in obviating tbe unpleasant symptoms. 

II. A child, 88t. 9 months, with hare-lip. In this case there is an 
effort towards complication ; — there is a partial fissure in the superior 
maxillary bone ; one part of it projects forward so far as to render it 
necessary to cut it off in performing the operation. A good age at 
which to operate, is when tbe child is three or four months old ; but it 
is thought by some that conrulsions are more likely to occur at this 
early period, — this may be the case, but I never have seen convulsions 
follow any of my operations for hare-lip, and they now amount to over 
two hundred. Before operating, you should ascertain that the child is 
in good health, and it should be learned to receive its food from a 
spoon. You should always give an anodyne before the operation, and 
it should be repeated at intervals after it. The operation was now 
performed in the following: manner. The lips were first detached to 
a little distance from the fissure ; tbe projecting bone was then cut off 
with strong scissors, and the edges of the fissure being pared, (Dr. M. 
uses scissors for this purpose,) they were united by means of two in- 
terrupted sutures, one ox which was placed near the vermillion bor- 
der, and the other near the septum of the nose ; and the whole cov- 
ered by a single strip of adhesive plaster, reaching from one ear to 
the other. Dr. Mott condemns the use of needles, and tbe twisted 
suture in this operation, on account of the danger of the ends catching 
in the clothing of the nurse and tearing out ; an accident which he has 
known to happen. 

III. A boy, sBt 10, — he has lepra vulgaris, or, as the disease is 
sometimes called at the present day, psoriasis diffusa ; it is principally 
confined to the legs below the knees; — ^he has had the disease for fi>ar 
years, and is getting worse. Prescribed : 

^. Picis liquid. 3 i. 

Adipis, 3 i. — M. Ft. Ung. to be rubbed upon the part. 
Let him take gtt. ii. of Lie}, potass, arsenitis, ter in die, and drink 
freely of yellow dock tea. 
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JPROF. PARKJGR'S Cl^IJf iqVi:. 

Monday, (kt. 27, 1845. 

The Professor here presented the brain of the man, spoken of in 
Case I., of last week, who died yesterday. You will recollect that 
this man had epilepsy ; there was no paralysis of either side of the 
body, or squinting of the eyes. The appearance of the right hemis- ~ ) 
phere of the brain is nearly healthy ; there is slight congestion, and 
there is a small spicula of bone adhering to the arachnoid membrane. 
There is an adhesion formed between the two hemispheres which is 
the result of inflammation ; the duramater covering the lefl hemis- 
phere, is very much thickened and opaque, with a deposit of lymph 
upon the under surface ; towards the anterior part, the coverings of 
the brain are closely adherent to each other. In the anterior lobe, 
there is an abscess about an inch in diameter, containing a thick, cheesy 
matter. The bone covering this part of the brain was diseased. 

This disease of the brain was probably induced by the irregular 
habits of the man. His constitution was broken down by intemper- 
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ance and secondary syphilis, until he was reduced to the wreck which 
we saw last Monday. 

Case I. A child, four months old^ — 'she has an ane«irism by anasto- 
sis, directly upon the left tuberosity of the ischium ; this is what is 
called a neevus matumvis, or mother's mark. They are composed of a 
congeries of vessels which areMlometimes principally arteries, and 
sometimes veins. They are frequently very small at birth, not larger 
than the head of a pin; they may then remain stationary, giving no 
trouble, or continue to-grow as this one has. The vessels may become 
80 distended as to destroy the vitality of the part and ulcerate, thus 
producing, in some cases, a natural cure ; or they may burst and bleed 
profusely. There have been various methods proposed, for the cure 
of this flection, but I would advise you to be careful how you cut 
them out. It has been proposed to cui>e them, by drawing threads 
through them ; by vaccinating them ; by injecting tincture of iodine, 
or oil of cloves ; by caustic potassa and nitric acid. But, of all the 
methods that have been proposed, I prefer that of hot needles, — the 
common shoemaker's awls answer a good purpose ; — let them be 
heated to redness in a spirit-lamp, and passed through the tumor in 
different directions; inflammation will thus be excited and it will 
fllough off ; if any part remains, repeat the operation. This is the 
plan which I shall adopt in the present case. 

II. A girl, set. 8, (light thin skin, dark eyes, and long lashes,) — has 
6u£fered from strumous ophthalmia; — parents healthy. The mother 
has had several miscarriages since the birth of this child. This little 
girl has a scrofulous inflammation of the periosteum of the radii of 
both arms ; there is considerable swelling over the bones which are 
somewhat enlarged. Treatment : let the child take a salt bath fre- 
quently, and use a mercurial alterative with the wood decoction ; 
apply the tincture of iodine over the swellmg. If this treatment does 
not succeed, I would recommend the long issue. 

III. Child, set. 9 months, — ^with supenramerary thumbs upon both 
hands. They are situated on the outer side of the true ones, attached 
to the first phalangean bone of the thumb. They were amputated. 

PHTHISIS FOLLOWING THE OPERATION FOR FISTULA IN ANO. 

IV. Patient, set. 29, — was operated on for fistula seven months ago, 
but at that time he had no symptoms of phthisis. Two weeks after the 
operation, the patient said he took cold and began to cough, and has 
^ntinued to cough and expectorate more or less ever since, and has 
had, occasionally, slight haemoptysis, and recently he has had night 
sweats. The rational and physical signs indicate tubercle in both 
lungs. Recommended him to exercise in the open air, use a generous 
diet, and have an issue over both lungs, and in both legs. Take in- 
ternally, 

5?. Olei terebiuthinse, 

Tine, opii, camph., a a. f. ^ ij. — ^M. 
Dose, gtt. XXX., pro re nata. 

Medicines act on the lungs through the digestive organs, only. ^ 
There were a number of other patients prescribed for, but as they 
were of little interest we omit them. — ^En. 
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FROM THE H £W TORK HOSPITAI.. 

CASE OP ACUTE IDIOPATHIO GLOSSITIS. 

Frederic Hoist, set. 50, (native of Denmark,) seaman, — arrived in 
the beginning of May from sea, and since tHen has been drunk nearly 
every day. On the 25t& inst., while at his boarding house, began to 
be affected with delirium tremens, — running up and down, and shout- 
ing at imaginary objects which pursued him. This ^continued until 
the morning of the 27th, when he was found working before a looking 
glass, with two pieces of stick, and said that he was trying to get out 
a piece of meat that was under his tongue. It was then first noticed, 
that his tongue was very much swollen and red. He was brought to 
the Hospital between 7 and 8 o'clock, A. M. When he was admitted 
he appeared to be suffering from long debauch ; — his tongue was 
enormously swollen, so as almost complAely to ^1 the mouth, of a 
deep and dull red color, exceedipgly hard, and covered with a thick 
yellow coat ; — there was a constant flow of saliva from the mouth ;— 
skin dry and hot ; — pulse feeble and accelerated. 

Several deep incisions were made into the tongue ; — six leeches 
applied to the angle of the jaw on either side, and calomel gr. xv. 
administered. Flaxseed poultices were applied as soon as the leeches 
dropped off. 

The patient contniued apparently very comfortable, taking some 
soup for his dinner, which was swallowed with great difficulty. At 
4 o'clock, P. M., I was called to see him, and by the time 1 had reached 
the ward, he was dead. His tongue was protruded and bitten ; — mouth 
and face covered with dark blood ; — face livid. His death was very 
sudden. 

On examination, nineteen hours after death, the dura mater waa 
found thickened and firmTy adherent to the bone, particularly along 
the line of the sutures ; very slight subarachnoid effusion. The mem- 
branes covering the surface of the brain, in some portions, were opaqud, 
and numerous old adhesions were found between the surfaces of the 
arachnoid, which dipped down between the two hemispheres. Sub- 
stance of the brain slightly injected, but of natural consistency ; a 
few drops of serum in the lateral ventricles ; plexus choroides rather 
paler than natural. The parts about the neck and lower jaw were 
more swelled than on the preceding day. On removing the tongue and 
posterior fauces, the following condition of things was found. The 
oase of the tongue one and a half inches thick, hard, and covered with 
a thick yellow coat, — sides of a dull red color; — papillae very much 
enlarged and elevated. The anterior half of the tongue was thinnef 
and broken down, apparently having sphacelated and separated from 
the posterior portion by a well defined line of demarcation ; — the lip 
which had been lacerated by the teeth, was soft, flaccid, and infiltrated 
with thin blood. The mucous membrane at the base of the epiglottis, 
and in the neighborhood was distended by yellowish seram, while the 
rima glottis and posterior fauces were much thickened by oedema. 

Chest, — Slight pleuritic adhesions on right side, the left being free. 
The upper lobe of the right lung throughout, was in the third stage 
of pneumonia ; the central portion being occupied by a spot of gan* 
grene of the size of a small orange ; lower lobe much congested with 
dark blood, but aerated ; left lung healthy ; heart natural. 

Abdomen* — ^Liver healthy; — mucous membrane of the stomach cov- 
ered with light green mucus, apparently somewhat thickened, softened. 
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and mamillated near the lesser curvature. Numerous dark streaks 
of injections occupied tbe great cul-de-sac, stretching across along the 
lesser curvature. Intestines and other organs healthy. 

The above case is to be regarded as one of idiopathic inflammation 
of the tongue, a very rare and formidable disease. Glossitis usually 
commences with the ordinary symptoms of an inflammatory disease; 
with pain and rapid tumefaction of the tongue, difficult deglutition, 
great dyspnoea, and soon followed with all the symptoms of conges- 
tion of the brain and lungs. The tongue, at first red, soon becomes 
thickly coated with yellow, and often dry, rapidly increasing in size, 
so as to occupy the entire cavity of the mouth, and even protrude 
between the teeth, making it impossible for the patient to articulate or 
swallow. There is a constant flow of saliva from the mouth. The 
progress of glossitis is generally rapid, occupying from twelve hours 
to six or seven days, and terminates either in death or in resolution, 
abscess or gangrene. Its termination as in the above related case, is 
a very rare occurrence, and happens only in constitutions debilitated 
by intemperance or disease. 

The treatment of the disease in a healthy subject is simple, and the 
remedies must be early and actively employed. General and local 
depletion must be carried to a considerable extent with free purga- 
tion, — nauseating doses of tarterised antimony, — warm baths, — ice 
kept inside the mouth, and almost complete starvation, complete the 
round of treatment. Two or three deep incisions into the tongue 
from the base to its apex, is the best form of local depletion ; care 
being taken to avoid the ranine arteries. M. de la Malle, in the Mem. 
de TAcad. de Chirurgie, gives several instances of the advantage of 
incisions, and Camerarius has recorded a case, in which the patient 
was rescued from impending death by this operation ; and Zacutus 
Lusitanus, another of a child, ten years of age, where the usual reme- 
dies had failed of afiording relief, and the symptoms yielded to deep 
scarifications. Job, a Meckden, .a Dutch surgeon, who lived in the 
sixteenth century, adopted this practice on several occasions with the 
most complete success ; and numerous cases of the success of this 
treatment are scattered through the European journals. In broken 
down constitutions, like that of our patient, remedies must be used 
with caution ; free scarification of the tongue, with free purgation, is 
our best plan, though rarely attended with success, the disease rapidly 
terminating in gangrene, and the death of the patient. The operation 
of tracheotomy is occasionally required, where the respiration becomes 
extremely difficult, and has been performed with success in a case 
recorded by Mr. Bell. 

Israel Moses, M. D., Resident Physician, 



TITAIiISM— -IVO. 1. 

BY JOHN B. NEWMAN, M. D. 

In the winter of 1841-2, 1 became acquainted with a Mr, R., who 
was severely afljicted vrith tic doloreaux. The paroxysms wer6 be- 
coming more severe, and the intervals between them rapidly decreas- 
ing. The pain was felt more intensely in the eye and lowor part of 
the fotehead. At the commencement of the attack, a small tumor 
about the size of a pea would appear near the stylo-mastoid foramen, 
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md remain till its tennination. Medical treatment liad failed to pio- 
care him any relief, though he had tried it for years,. Meeting nim 
one afternoon near the University, I invited him in to hear Professor 
Mott, who was lecturing on the suhject, and that day had proposed to 
speak of its treatment Dr. Mott, in the course of his lecture, ordered 
some preparations to he brought in. Mr. R. was sixffexmg from intense 
pain, and did not pay much attention to the proceedings^ until his eye 
yr&a arrested by the anatomical specimens. He had never seen any 
thing of the kind before and the effect was wonderful ; — ^nausea su- 
pervened, and he would have fainted, had I not at once removed him 
from the theatre. As he was dizzy and quite feeble, I accompanied 
him home ; wl^en we arrived there, to our great surprise, the pain 
had ceased, the tumor disappeared, and to this day neither luive re- 
turned. 

II. In June, 1844, Mrs. T., a lady of about forty-three yean of age, 
applied to me for relief from the same complaint; her symptoms sim* 
viated those of Mr. R. After using the (Ordinary remedies about a 
week, and finding she was growing worse, I gave her a grain of 
quinine every hour, just after an attack ; she continued it till vertigo 
was induced, and I was forced to suspend its exhibition. The parox- 
ysms did not return, and with the exception of a severe headache, ' 
which lasted about forty hours, she was entirely cured. 

III. When a dormouse, or any of the hybernating animals, is taken 
from its hiding place in the woods at winter, and placed in a receiver 
surrounded with a freezing mixture, his temperature diminishes vrith 
its liquefaction, the pulse becomes more and more feeble, and the 
respiration slower. Continuing this, we arrive at a point where an 
increased diminution of heat would cause the extinction of life. But 
at this moment, an unseen spring is touched — an unseen power 
aroused, — ^the little animal, surrounded by all the conditions necessary 
for death, becomes strangely excited, and in less than a minute is as 
warm and lively, its breathmg as rapid, and its pulse as full, as in the 
midst of summer. 

lY: The rationale of the cases I have mentioned, can only be arriv- 
ed at, by supposing the existence of the life power, an intermediate 
principle^between soul and body, — ^the ascending link in nature's chain, 
connecting spirit and matter. Added to this, we have a conservative 
power, the vis medicatrix natures, without which, the least injury to the 
body would prove destruction. It lies dormant, as in the case of the 
dormouse, till its operations are necessary for the preservation of life. 
Disease is produced by an unhealthy impression acting on irritability^ 
it sinks under it, till the spring is touched, and the vis medicatrix 
be^ns the combat. In the majority of cases, this is even literally truoi 
as It is universally acknowledged by medical writers, that all fevesB 
^re preceded by a chill. If previous experience teaches us that the 
signals thrown out by the vis medicatrix (the symptoms) indicate its 
capacity to con(|uer, we merely stand by, and removing all external 
causes of irritation, await an issue. This is the expectant jMractice. 

But if on the contrary, we apprehend its defeat, our object will be, 
as there can exist but one general disease at a time in the system, to 
produce a more powerful impression on the vital properties, one, 
however, that we are assured the vis mexicatrix can overthrow ; and 
having done this, watch the combat as before. '^Contraria, contrariis 
curantar/' must be our motto here, for the blindest Homoepath must 
see that any additional weight on the iJready depressed powers of 
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life; must increase the fatality of the disease. The passions in one 
case, and quinine in the other, produced impressions on the vital 
powers completely effacing the former ones, while the disease they 
caused were overthrown by the conservative principle. 

V. During the prevalence of the putrid fevers in the West Indies, 
Dr. Wright acciddntally made the important discovery, that by adding 
table salt to the freshly drawn blood, you could give it a red appear- 
ance. He conceived the idea that the disease was owing to the want 
of this principle in the blood, and discarding all other modes of prac- 
tice, gave it by the table-spoon full. His example was followed by a 
majority of his brother physicians, till the terrible mortality that Qnsued 
put an end to the practice. In our own day, physicians will gravely 
prescribe medicines to purify the blood. From the presence of albu- 
men in the urine they diagnose organic disease of the kidney. Alka- 
Ues are administered for the purpose of coursing the circulation, and 
passing into the bladder to dissolve acid calcuH. The test-glass and 
chemical re-agents are found in almost every physician's office. In 
such a state of things, it is no wonder that cold water, and then oppo* 
site hot water or steam doctors thrive, and homcepaths and the pro- 
prietors of patent medicines become rich. The physician is nature's 
priest, and he should not wander from her living temples to serve the 
^ forces of death and corruption ;— he can gain no information there^ 
for as Bichet says, ** Examine all the physiological and all the patho- 
logical phenpmena, and you will see there is no one which cannot be 
ultimately referred to some one pf the vital properties. The undeni« 
able truth of this assertion brings us to a conclusion, not less certain 
in the treatment of diseases, viz., that every curative method should 
have for its object the restoration of the altered vital powers to their 
natural type. 



TUENING,— IN ARM AND SHOULDER PRESENTATIONS. 
BT S. B. PHILLIPS, M. P. 

. Most works on Obstetrics, and almost every professor, who lectures 
on this subject, give directions to seize both feet at the same time, in 
turning in utero, and bring them down together ; or, if unable to grasp 
more than one, to secure that, after bringing it down, by the iiilet ; 
and then to introduce the hand again into the uterus, search for the 
other, and bring it through the external parts also, before attempting 
to proceed with the delivery. 

This mode of procedure is so universally recommended and adopt- 
ed, that almost every Obstetrician feels compelled to follow these gen- 
eral directions, lest he should become reprehensibly responsible, by 
departing from an established practice ; — but from my experience in 
turning, in arm and shoulder presentations, I am fully persuaded that 
it is far from being the best practice in all cases ; but on the contrary, 
that it is pernicious and unnecessary in nwst instances, to re-enter the 
uterus after having obtained one extremity, for the purpose of grasp- 
inff the other. 

The operation is sufficiently severe and dangerous, when performed 
with as little irritation as possible, without introducing the hand the 
second time ; and the ease with which the delivery can be accomplish- 
ed, by one extremity only, in all ordinary cases, conclusively proves 
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that there is no necessity to re-enter the womb, and search for the 
othOT, thereby increasing the danger of rupturing the uterus, and pro- 
ducing inflammation of that organ. 

Delivery by one extremity has its adrantages, which are not afford- 
ed by grasping both extremities at the same time ; one of which, is 
the greater dilatation of the os uteri and external parts, in consequence 
of one extremity being folded upon the abdomen, consequently afford- 
ing greater facility for the passage of the head, the only difficulty 
. usually attending footling cases, and by far the most frequent cause of 
the death of the child, the funis umbilicalis being too long compressed. 

I was firtt led to depart from the practice recommended by the high 
authorities in Midwifery, by the occurrence of the following case, 
which I will relate, as illustrative of the practice here recommended. 
I was called about six o'clock, P. M., to Mrs. ■ , in labor with her 
second child ; — she had arrived at full time. She informed me, that 
about one o'clock that morning, she was awakened by a ^' discharge 
of the waters," not being conscious of any pain ; that for two or three 
hours prior to my arrival, she had experienced slight pains at distant 
intervals. Her pulse was 104, with high febrile excitement. On ex- 
amination, I found the elbow at the os uteri, which was rigid and un- 
yielding, dilated sufficiently to admit two fingers only, with difficulty. 

I ascertained the position of the foetus, through the abdominal pari- 
etes, with a good degree of certainty before entering the womb, 
though not always practicable ; the head was felt in the left iliac 
region, the breech rather more elevated on the right side ; and the 
feet, one or both, were more distinctly felt on the right of the median 
line, in the mesogastric region ; by the last dMnetive mark, I was en- 
abled to distinguish the breech from the head, and that the l^ aim 
was presenting. 

I exhibited one-eighth of a grain of antimonii et potassa tartras, in 
solution, every fifteen minutes, which produced fuu'emesis after the 
fifth dose, when I found the os uteri beginning to yield. In a few 
hours, it was sufficiently dilated to admit the hand freely, and without 
any improper force ; whereupon, I enterad the left hand, and seized 
the right foot, unable to obtain the other, at least, without much irri- 
tation. I brought it through the os externum, secured it by the fiUety 
and attempted to search for the other ; but every trial to re-introduce 
the hand, (the liquor amnii having been discharged nearly twenty -four 
hours,) caused such pressing-down efforts on the part of the patient, 
without the occurrence of uterine contractions, that I twice relinquish- 
ed the attempt, and concluded to deliver, if possible, by one extremity 
only. This I found more easy than I had anticipated. By making 
slight traction on the right extremity, the breech passed without the 
least difficulty, and the left extremity was at once liberated. The only 
delay in the case, was caused by the cervix uteri grasping the neck of 
the child, afler the delivery of the arms ; — therefore, I am constrained 
to believe, that had I delivered by both extremities, instead of one, I 
should have been compelled to use the forcepts to deliver the head ; 
the use of which, (mghi oLwayB to be avoided tf ^^Hble^ as well as the 
use of all other instruments, when delivery can be as well effected 
without them. She recovered without one untoward symptom, and 
as rapidly as in ordinary cases ; but had I re-entered my hand, and 
repeated the cause which often produces rupture or inflammation \ it 
is probable, that the effect would have been deleterious. 
^ m rule can be laid down strictly applicable to all cases. It is not 
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contended that delivery by one extremity* is always preferable, but 
that it is generally the most judicious proceeding. Chi the contrary, 
in the case of a child escaping through a rent of the uterus into the 
abdcmiinal cavity, I should consider the delivery by both extremities, 
the better mode, to avoid increasing the rupture already existing. 
In delivery by one extremity, it is important to seize that extremity 
which is opposite the presenting arm, or shoulder, else there may be 
some difficulty, in producing complete evolutions of the fostus ; and 
this may be more readily and completely produced by one extremity, 
than both, when that extremity is brought down, which is opposite to 
the presenting pait ; for by grasping an opposite extremity, a partial 
rotation of the body takes place, causing the presenting part to recede 
from the OS uteri, as ' that extremity descends in the act of turning, 
thereby causing a more complete evolution of the fostus, than if the 
presenting arm or shoulder remained at the os uteri. 

Since the record of this case, I have seen a paper on turning, which 
recommends that evolution should be performed in cases of arm or 
shoulder presentations, by one extremity, and gives the preference to 
seizing the knee instead of the foot or ankle. This practice com- 
mends itself, inasmuch as there would manifestly be less danger of 
rupturing the uterus, or of causing inflammation, which are frequently 
die consequences of the operation. 

Whatever tends to render this operation less severe to the patient, 
and less dangerous in its consequences, is worthy of the candid, serious, 
and impartial consideration of the accoucheur, as it is an operation, 
imperiously demanded in many cases,- for which no other means can 
be substituted, whereby it is possible to save the lives of both the 
mother and child. 
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EDITORIAL DEPARTMENT. 

Tying the Sub-clavian Artery within the Sgaleni muscles op 
THE LEFT SIDE FOR Aneuribm. — This Operation, which we announced 
in the second number of the Reporter, as having been done by Dr. J« 
Kearney Rodgers, on the 14th of October, has since terminated fatally 
from secondary hemorrhage. At the time our article was sent to 
press, we entertained great hopes of the success of the operation, 
but have since been doomed to disappointment in common with many 
others, who took great interest in the result of the case. The opera- 
tion had never boon so fairly tested bdTore. Sir Astley Cooper's patient 
was not a good subject, even if he had succeeded in putting a ligature 
around the artery. 

Dr. Rodgers had a good subject, and performed the operation in 
the most skillful manner, assisted by Dr. Cheesman and others. The 
patient had every requisite attention paid him by the house surgeon, 
besides the daily attendance of Dr. R. Most of the Surgeons of the 
Institution were in favor of the operation, although some entertained 
doubts as to the result. The following is a brief history of the case. 

Michael Larman, eot. 43, (bom in Germany,) laborer,-^entered the 
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N. Y. Hospital, Sept. 13th, 1845. Admitted with aneurism of the left 
sub*clavian artery. About four months previously, he felt great pain 
about the left shoulder and arm, and slight swelling. Four or fiye 
weeks previous to the operation, he was attacked with pain and sore- 
ness, when carrying s basket of peaches on his shoulder, and, for the 
first time, he discovered a small tumor just above the collarbone ; and 
when admitted, it was about the size of a goose's egg^ presenting a 
strong pulsatory character, its outer margin reaching by the stemo* 
cleido-mastoid muscle, and extending to the outer third of the clavicle. 
On every side, pulsation could be distinctly felt. The cutaneous veins 
over the tumor were much enlarged, and the arm, forearm, and bond, 
were considerably swollen. He complained of severe pain in the 
axilla, extending to the ends of the fingers, and was unable to sleep 
on account of the pressure and pulsation of the tumor on the nerves. 
The patient was bled 5 x., and put upon ft. Tr. Digit, gtt. xxx.. ter in 
die. The treatment was continued with occasional anodynes and 
purgatives, and V. S. twice more at intervals, up to the day of the 
operation. 

The operation was performed in the following manner; an L in- 
cision was made from the middle of the thyroid cartilage, a little to 
the left of the median line down to the sternum, and along the clavicle 
to its outer third ; the veins ramifying over the integuments, bled 
copiously and required the ligature. The flap was dissected up, and 
the stemo-cleido«mastoid muscle was separated from its attachment ; 
tbere were one or two small arteries in the substance of the muscle, 
that required the ligature. 

The deep fascia of the neck was divided by means of the director 
and bistoury, and the rest of the structure was separated by means of 
the handle of the scalpel and fingers. The artery was tied just on the 
inside of the scalenus anticus. The pulsation ceased in the tumor, 
directly after tightening the ligature. 

The patient seemed to be doing remarkably well until the 26th of 
the month, and twelfth day of the operation, when secondary hemorr* 
hage commenced ; every means was used to arrest it, but without 
avail ; he died at five o'clock, P. M., Oct. 28th, and the fourteenth day 
of the operation. 

The hemorrhage was from the sub-clavian, and followed the track 
of the ligature. We, have not been able to obtain the particulars of 
the autopsy yet, but we understand Dr. Rodgers feels more assured 
of the propriety of the operation, since examining the parts after death. 
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A Case of Comprbssion op the Brain, in which Dr. Mott opera- 
ted. — G. S. Browning, set. 37, — ^proprietor of the Beacon Race Course, 
just back of Hoboken, N. J., was thrown fi'om his horse at a hurdle 
race, on the 5th inst, when leaping the bars^— he struck on his head. 
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and was taken up insensible. A physician was immediately sent for^ 
who in accordance with the popular opinion of the non-professional, 
bled him directly, without waiting for re-action to come on. We did 
not learn what other treatment was practised ; and although we are 
exceedingly slow to condemn the practice of a professional brother, 
we must say that we are not a little surprised, to see any one in this 
enlightened age of surgery, put in practice, the absurd and ancient 
custom of blood-letting, in either concussion or compression, before 
re-action is established. We are aware that the medical attendant is 
frequently blamed, and even abused by the rabble, if he does not use 
the lancet at first in such accidents ; but he should know his duty too 
well, to have his mind swerved in the least by popular notions. Stim- 
ulants should be used to bring on re-aetion. In the case of Mr. Brown- 
ing, re-action did not come on at all, but he remained insensible from 
the first until he died. 

Dr. Mott was sent for very early the next morning after the accident, 
and performed the operation of trephining, at the anterior inferior 
angle of the parietal bone. He used the small sized instrument, and 
as soon as it cut through the bone on one side, the blood gushed out, 
and continued to oose until Dr. M. left, although he did not rally. 

There was no fracture of the skull, but considerable blood effused 
about the base of the brain. The operation was performed with a 
view of relieving the brsdn of the extravesated blood, presuming that 
the middle meningeal artery was wounded. The patient died in a 
few hours after the operation, being nearly moribond when Dr. Mott 
arrived. 



^ Since issuing our second number, we have been confined to our 
bed, a week through indisposition, which has prevented the appear- 
ance of some articles that we intended for the present number. The 
lectures are now going on with great interest at our Medical Colleges, 
and we venture to say, that this city never before contained as many 
students as at the present time ; every state in the Union seems to be 
well represented, besides many of the territories. New York may 
now be said to have fairly gained the ascendancy in Medical Schools. 



Ol^ We are pleased to observe somany of the junior members of the 
profession turning their attention to private teaching ; among the rest, 
we notice our friend, Dr. Samuel Hall, who has lately returned from 
Europe, and commenced teaching a private class. Success to his 
undertaking. 
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A Word as to the Prospbcts of the Reporter.— Previous to 
commencing the enterprise, we weighed the matter well in our own 
mind, and submitted the plan to many who are entitled to high consid- 
eration in the profession, all of whom fully acquiesced in the under- 
taking. We resolved to publish the Journal regularly once a fort- 
night for, a year or two, whether we got (tobsdrib^rs or not, which 
resohition we are fully prepared to carry into effect. • But previous to 
issuing the first number, many of our friends who felt anxious to see 
auch a' Journal sustained, sent us their nam^s ab siibscribers ; and 
since its appearance, the profession in every part of the United States 
have most nobly responded to the undertaking, and we are- daily re- 
ceiving communications of the most gratifying paiigrel We are aware 
that past experience in Medical Journalism in this city, has had a ten- 
dency to make the. profession exceedingly cautious of such undertak- 
ings J ■ but our plan is entirely different from any heretofore* tried, and 
has thus far succeeded greatly beyond our most sanguine expectations. 

We are now, toa well established not to succeed. We shall endeavor 
to make the future numbers increase in interest as yre advance. 



NEW PUBLICATIONS. 

We have received the " Summaiy of the Transactions of the College 
of Physicians of Philadelphia, from May to October, 1845." It con- 
tains many interesting reports and discussions on practical matters, 
but our spa.ce will not admit of a more extended notice in' the present 
number. We may have occasion to refer to some articles contained 
in it, at some future time. 

Wr have just received a small work, edited by J. P. Batchelder, 
M. D., of Utica, entitled " Thoughts on the Codinection of Life, Mind^ 
and Matter 5 in Respect to Education." We have merely had time 
to give the work a cursory glance, but from what we have seen of it, 
we deem it a highly interesting and useful work. 

The subject of Physiology is now claiming the attention of those 
out of the prolession, much more than it formerly did, and Medical 
men, are the ones to enlighten the public mind on the subject. 



We have received the following Medical Journals since our 
last publication, ** The New Orleans Medical and Surgical Journal, 
devoted to Medicine and the Collateral Sciences." New Orleans, La. 

•* The St. Louis Medical and Surgical Joui*nal." St. Louis, Mo. 

** The Boston Medical and Surgical Journal." Boston, Mass. 

" The Bulletin of Medical Science." Philadelphia, Pa. 
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PROF. MOTT'S CXIIf IQUJB, 

' At the Medical Departnunt of the UntvenUff rf N. Y.^ Satwrday^ 
Nov. lU, 1845. 

RBPOBTED'BT G. L. COLLINS. 

Case I. A female, a^t. 25, married, — ^has been several times before 
tbe class. She has strumous enlargement of the lymphatic glands of 
the neck. Those under the stemo-cleido-mastoid muscles are much 
swelled, giving the neck a very thick, unsightly appearance. She 
states that her general health is good, with the exception of a slight 
cough, and that her parents were also healthy. She has been using 
the hydriodate of potassa internally, and an ointment of the same ex- 
ternally, with but little benefit The medicine is making her sick, 
and We will change it for the old English practice, which I think as 
good as any ; I mean the corrosive sublimate and the tincture of 
bark, 

5;. Hydrarg. bichlor. gr. ij. 
Tinct. cmchon, f. 3 iv. — M. 

Dose, a tea-spoon full three times a day, to be taken in dock-root 
tea. Let the neck be rubbed with the following ointment, and kept 
covered with oiled silk : 

?i. Hydrarg. bichlor. gr. vi* 
Adipis 5 j.— M. 

One of tbe glands upon the left side will probably suppurate; upon 
which a poultice should be used ; pounded sea-weed andbread maJces 
a good one for these cases. 

Strumous inflammation is never a purely local disease. It evidently 
depends upon a constitutional taint which pervades the whole system, 
and which develops itself in different parts as circumstances may favor 
its location ; being sometimes in the eyes ; sometimes in the bones ; 
sometimes in the glands of the neck, as in the present case, or in 
other tissues of the body; and in each situation it is accompanied by . 
peculiar symptoms ,* but in all of them it has some characters in com- 
mon, which distinguish it fix>m ordinary inflammatioDi and which 
require a different treatment. Depletion, which in one is so useful, 
frequently essential, never has cured and never can euxe the other. 

Struma, according to my observation, is far more^ conaMn in die 
middle latitudes, £an in the extreme nortbi or in the equatorial 
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regions, which I attribute to tbe more frequent and sudden alterna- 
tions of temperature. It is very common in this country, and still 
more so in Europe. From the Mediterranean to St. Petersburgh, it 
!is the scourge of the poorer classes ; no other disease numbers so 
many victims. Domesticated animals, especially those brought from 
other climates, are sometimes affected with struma, and die of it. 

II. A female, aBt. S5, — she has an adipose tumor, of about thirteen 
years standing, tipon the right shoulder. These tumors are very 
common in females about the neck and shoulders. They are of 
the same kind as that which Mahomet had, which he considered as 
the seal of his prophesy. The Doctor advised, that it should be 
removed. The operation was postponed until next Saturday. 

III. Female, set 35, married, — she has aphonia or loss of voice, 
otherwise healthy. It came on about six weeks ago, on the morning 
before her accouchement; she had had some cold for about a week 
previous. 

This case is interesting to practitioners ; for sometimes they prove 
perfectly incurable. I knew a man, an officer in a military company, 
who, vrhen e^teroising his men, one day upon the ** Battery," and 
using his voice, suddenly lost the power of speech, and never recov- 
ered it to the day of his death. 

. Aphonia may depend upon various causes, as chronic laryngitis, or 
upon paralysis of the laryngeal nerves which are sometimes affected, 
while the rest of the pneumogastric performs its functions. Treat* 
ment : the operation of an emetico-cathartic I think, will be useful in 
this case. 

5;, Ant et potass, tart. gr. ij, 
Pulv. ipecac, gr. xv. 
Hydrarg. protochlor, gr. x. — M. 

And let half-a-dozen leeches be applied over the larynx. If this 
treatment does not benefit her, I would use a blister to the throat, and 
also a strong solution of the nitrate of silver to the lamyx ; it may be 
applied by means of a sponge. 

The Doctor mentioned ^ case that was cured by a voyage to Cuba, 
which the patient took at his suggestion. The sea air helped him 
immediately. 

IV. A female, set 30, — she has a nebulous opacity upon the cor- 
nea of the right eye, which pstrtlyeoyers the pupil, and an ulcer upon 
that of the left. She has pains in the bones towards night, which go 
off towards morning ; and tenderness along the superficial bones. 
This is probably the remains of an old evii, and the trouble in the 
eyes, the result of syphilitic ophthalmia. Treatment: ?;. Potass, 
lodidi, gr. iij., in sarsaparilla syrup, three times a day. Let a droj) of 
moj^ssi^s be occasionally put in the right eye, and use a solution 
of Argent. Nit. to the left. • 

V. This was a little boy, four or five years old, with malformation 
of the genital organs. The Professor thought he had seen about 
half-a-dozen similar cases. There was an entire absence of both blad- 
der and penis. The ureters terminated in a single orifice above the 
symphysis pubisj and the urine dribbled away constantly, as in a case 
described % Johti Hunter. The testicles had passed from the abdo- 
men, and lay in a sort of scrotuh). The boy was healthy and in good 
condition el&epwise. . 
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YL ThiSs waa aaoUier case of malformation in a femaTe chilcl, twa 
months old. In this case there was no anus, the rectum terminating^ 
in the Tagma« We will wait a few months until the child gets a little 
substance^ and then endeavor to establish the anus by an operation. 
A seaton may be passed in where the anus should be» and brought out 
through the opening into the vagina. When this passage is establish- 
ed, it can be dilated by means of bongies, until a peeper size is 
attained ; when the communication with the vagina may be closed 
by pareing the edges, and uniting them, by the intennipled suture. 

VII. This was the child that was operated upon last week for hare- 
lip ; it has done very well since the operation. My plan is, generally, 
to remove the sutures on the sixth or seventh day, but when there is^ 
but little strain, they may be removect on- the fifth day-. 

The Doctor took away the stitches, and perfect union had' taken 
place. The strip of adhesive plaster was continued. 
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Saturday, Nov. Sth, 1845. 

Case I. This was a boy, set. 4, with strumous disease in the knee- 
joint. He fell, about six months ago upon the side-walk, and injured 
the knee, since which his lameness has been coming on, and he is now 
obliged to use a crutch. This boy is of a scrofulous diathesis ; and 
from the injpry, which acted as an exciting cause, the- disease in the 
knee has been developed. The bone is not yet afiected, but will soon 
be if the disease goes on. The synovial membrane is first affected^ 
then the fibrous tissue, then the cartilage, and then the bone. Treat- 
ment: this little boy had" better be placed in one of the Hospitals,, 
where he can have the necessary attention which his case demands. 
The proper course. However, would be to invigorate the constitution ; 
,to have an issue below the knee; and to administer some of the forms 
of Iodine* 

II. Male, set. 17, — ^this patient was at the clinique about f6urteen 
months ago^ with- ascites, and was at that time cured by the apocy- 
num cannabtBumi Since which he has had intermittent fever, and* 
now returns with the former affection which has probably arisen from 
the fever. There is probably some hypertrophy of the splfeen, with 
more or less derangement of the portal circulation. The abdomen is 
much enlarged, though not ix> the same extent as it was in the former 
attack. I will put him. upon the same treatment that was adopted 
before. 

^i, Apocyni cannabini, 3 ij. 
Aquae bullientis, f. O j. — M. 

Dose,'coch. mag. ter in die. 

Let him drink freely of an infusion of parsley-root, (apium petrose 
linum,) to which may be addied a. small quantity of potassae bitartras. 

^ III. A boy, aet. 7, — twa years ago, he was sev^ely burned from 
his clothes taking fire ; the injury was most severe about the axillss 
and sides of the chest, and the consequence has been, that the arms- 
have become adherent to the thorax nearly to the elbows ; he is not 
able to extend the right fore-arm, on account of the contractions at the 
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flexure of the elbow-joint. When an attempt is nade to draw tbe 
arms from the body^ (which cannot be done to much extent,) the flap 
of skin that binds them doVvn, resembles somewhat the web of a 
goose's foot. 

I have benefitted these cases sometimes, but they are of all things, 
the most difficult to cure. The only way is to exsect the whole cica- 
trice. The Professor performed the operation upon the left side, in 
the following manner. After having satisfied himself of the position 
of the axillary artery, he thrust a sharp-pointed bistoury through the 
cicatrice, near the axilla, and earned it down close to the arm ; then 
commencing back at the axilla, he carried a second incision down 
close to the ribs, thus removing the flap.like part The arm could now 
be freely carried up by the side of tne head. He directed that the 
wound should be dressed vrith diy lint, and that the limb should be 
kept in a position at right angles with the body. The operation on 
the other side was postponed for the present. 

IV. This was a case of strabismus in a youug female from Orange 
county. The operation was performed with perfect success. The 

.following is Dr. Mott's 'method of perfbiming this operation. Stand- 
ing behind his patient, (when it is e right eye,) with the head resting 
against him, he mtroduces between the lids, a speculum, constructed by 
Mr. Tieman, of this city, for the purpose of holding the eye ; he now 
inserts into the conjunctiva, a little behind the cornea, a small double 
hopk, which h^ passes to an assistant, in order to hold the eye out- 
wivrd ; then seizing the conjunctiva with a claw forceps, makes his 
incision into it with curved scissors. Then passing a blunt hook under 
the tendcNH of the muscle, divides this latter vrith the scissors. 

V. Girl, aet. 9, — ^with slight tarns, and still slighter equinus of the 
left foot. The tendo-achillis was divided, and a modification of Scar- 
pa's shoe, by Dr. Knight, of this city, applied. Dr. Mott divides the 
tendon by introducing the knife between it and the skin, and cutting 
flown, while the patient lies upon the face. He does not like the 
German mode of operating. 

VI. This was the female mentioned in Case ii., of last week, with 
an adipose tumor upon the shoulder. It was removed. 

The Professor introduced a wax model, of a case that came under 
his observation a short time since, to show what can be done towards 
repairing deformities, by means of artificial preparations. The sub- 
ject of the case was a young man, who, from an epileptic seizure, 
had fallen upon the fire, and shockingly burned his face. A great part 
of the nose was gone ; the left eye was entirely obliterated ; the, os 
frontis had become carious over the frontal sinus, and portions of the 
bone had been discharged ; the left angle of the mouth was much 
drawn up ; and, altogether, the features presented a most hideous 
aspect. The injury being so extensive, and of such a nature, he did 
not think it advisable to attempt any anaplastic operation for his relief. 
He had therefore, by the aid of an ingenious artist, (Mr. Brano, of 65 
Hamraersley street,) furnished him with a mask, composed of a pre- 
paration of wax, which being attached to a pair of spectacles, serves 
m a great measure to cover the deformity. The artificial parts con- 
sist of the upper lip, nose, cheek, and eye ; the whole was so admi- 
rably modeled and colored, as hardly to be distinguished from nature. 
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The Doctor remarked, that he thought this form of artificial contri- 
vance preferable, in many cases, to any form of anaplastic operation. 
He said he had seen, while in Berlin, the great masters operate ; 
that he had seen the noses made by Dieflenbach and Grae^ : but, 
he observed, were his nose off, he had rather have one made of 
wax, o^ papier mache, than any that could be formed by a surgi- 
cal operation. 
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At the College ofPhyncians and Surgeons, Monday, Nov. lOth, 1845. 

REPORTED BT OEO. A. PETERS. 

Case I. A boy, sst. 3,^-constitution delicate. A fungus tumor is ob- 
served protruding from the right eye. This is evidently a malignant 
tumor, belonging to the class designated as fungus hssmatodes ; and 
when occurring in this situation is called fungus ocali, — it commences 
in the retina. About a year since^ this patient was first presented to 
me ; — ^upon examination, I ascertained that the child was entirely 
blind with the right eye, and also that the pupil did not contract, 
although exposed to a strong light. Upon further examination, I dis- 
covered a sUght yellowish- white opacity existing at the bottom of the 
eye ; these were the only signs of disease, which I was enabled at 
the time to detect. The left eye was perfectly sound and healthy. 
About three months since, I again saw the patient, and found that the 
tumor had be^un to protrude from between the palpebree. At the 
present time, I can detect the same yellowish opacity at the bottom of 
the left eye, which was first discovered in the other, thus showing that 
both eyes have become involved. 

The large fungus mass which you now observe protruding from the 
right eye, presents a sloughy appearance, and repeated hemorrhages 
have already taken place from its substance. The general system is 
also suffering. 

There is no hope to be entertained that the patient will ever 
recover,— pthe child must die exhausted by the repeated hemorrhages. 
The only treatment which holds out the least encouragement, is an 
operation, but even if the fungus was excised, it would in all proba- 
bility return again ; at any rate, the other eye must become similarly 
affected. Under these circumstances, I do not consider the operaition 
justifiable. 

Fungus oculi, is said to occur more frequently among children than 
adults. My limited experience, however, does not confirm this. 
During the whole course of my practice, I have met with but four 
cases of this disease, of which three were above fifty years of age- 

II. A boy, set. 4, — upon examining the right eye, we observe a dis- 
tinct opacity or nebula of the cornea. So far as we are able to learn, 
the eye has never received any external injury, the opacity then, is 
probably the result of an ulcer of the cornea, which has existed, and 
nealing has left the leucoma. There is also to be observed a little 
tinea ciliaris. The patient is evidently of a strumous constitution^ 
and the commencement of all this difiiculty was. probably, strumouB - 
ophthalmia. 
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The prognosis in this case is decidedly unfavorable, the boy will 
aever entirely recover, but more or toss opacity will always temain. 

Ih the treatment of this case^ I would recommend the bichlor. 
hydrarg. in doses of 1-20 gr. twice « day, combined with decoction 
of the woods. Perhaps the following collyrium might be found bene- 
iicial. 

]^. Argent, nitrat. gr, ij • 
Aquae, 5 j« — M. 

Two or three gtt. to be dropped into the eye night and morning. 
The following is often used, and with some success, take of sach. alb. 
gr. j., and of sulph. zinci. gr.|, this after being finely levigated, is to 
be blown through a quill into the eye twice a day, — this is called 
insufflation. 

III. A boy, -aet. 7, — this is a case of chronic scrofulous synovitis, 
affecting the right knee. The disease commenced about four months 
since, afler being exposed to rain and wet, with swelling and pain ;•— 
patient was restless and fretful during the night, and upoti first awak- 
ing in the morning, complained of stiffness of the knee-joint and ina* 
bility to move it. Alter being dressed however about two hours, the 
stiffness would leave the limb, and he could walk with ease. Is not 
aware that the knee was ever injured. 

This boy is evidently of a strumous habit as indicated by his coun- 
tenance and hair. His tongue is remarkably clean and red, too red in 
fact, and the papillsB are quite prominent, indicating clearly, the exis- 
tence of some gastric derangement. Upon alocal examination, we find 
thickening of die synovial membrane, and of the fibrous tissues sur- 
rounding the joint,-^there is but very little effusion into the cavity of 
the joint. Cannot bear perfect extension or flexion of the limb. 

As the symptoms in this case are both constitutional and local, so 
must the treatment be. Commence with a gentle purgative, — say a 
small portion of rhubarb, soda, and blue mass, at night, followed by 
castor oil the next morning, repeat this a few times, and then com- 
mence the use of an alterative. The one which I prefer, is the bichlor. 
hydrarg. with ^decoction of the woods. The local treatment consists 
in keeping the joint perfectly at rest ; this object may be best attained 
by means of a tin splint, made gutter fashion, and slightly bent in the 
centre, this may be accurately adjusted to the limb and firmly secured 
by means of straps.^ This arrangement will allow the patient to move 
about with the aid of crutches, which will greatly conduce to the im- 
provement of his general health. A few small issues established 
about the joint would be found of service. He sbould be allowed a 
generous diet. 

IV. A child, aet. 2, — here you will observe, is an erectile tumor or 
naevus, situated upon the vermilion botder of the upper lip, a little to 
the left of the median line. There are various ways of destroying 
these growths, I prefer in this case to use the cauterizing needle. 
The Professor then proceeded to thrust several red hot slender 
needles through its substance, in various directions. He directed the 
mother to apply cold water freely, and bring the child to him next 
.week. 

V. Infai^t, — this was a case of talipes varus. The Doctor divided 
the tendO'Achillis, which allowed the foot to be brought into a much 
better position. He remarked, that in this case he did not consider 
it necessary to divide the plantar fascia. The child is to wear 
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Scarpa's shoe. It was explained to the mother that the mere opera- 
tion was a small affair, and that a successful result depended upon 
the faithfulness with which the shoe was worn. 
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Mmday, Nov. \lth^ 1845. 

Case I. Male, ast 35,— rthi^ patient was struck on the fore-ahn with 
a boat-hook, three years ago^ while at sea,-^the radius and ulna were 
both fractured by the violence of the blow. There being no surgeon 
on board the ship, splints and bandages were applied in a rude man- 
ner, without paying any attention to position. In all cases of fracture 
of the bones of the fore-arm, except of the olecranon or coranoid 
prt>cesses, the fore-arm should be flexed to a right angle with the arm, 
' and kept in that position, — the radius and ulna should be parallel with 
each other, the palm of the hand looking upwards, — before applying 
the splints, a compress should be so placed between the two bones, 
that it may prevent their approximation. This precaution having been 
neglected in the case before us, you will observe that the ulna was 
approximated to the radius by the pressure of the bandage, and that 
the two bones have become firmly blended by ossific deposit, thus pro- 
ducing deformity of the limb, and preventing rotation of the radius 
upon the ulna. The flexor and extensor tendons of the wrist will 
admit of limited motion of the joint. The flexors of the fingers are 
firmly contracted, causing the hand to remain constantly closed. This 
however, may be remedied by an operation. If the tendons of the 
flexor-sublimis and flexor-profundus muscles are divided, the hand 
may be extended upon a sphnt, and brought into a good position. After 
a few days it will be necessary to resort occasionally to passive motion. 

The patient was not prepared to submit to the operation to-day, 
but promised to come again next Monday. 

II. Boy, set. 7, — ^this patient is evidently of a strumous habit, and is 
at present suffering from scrofulous synovitis afiecting the left knee; 
this is the same disease which is designated by Mr. Brodie, as fungus 
articuli. 

Boy first began to complain about two' months since. His mother, 
upon being questioned, recollects that a few days before, he bad been 
jumping ; this may or may not have been the exciting cause. Ue 
became restless at night, often crying out, and preventing his mother 
from sleeping ; — was lame upon first arising in the morning, and this 
lameness, contrary to the general rule, continued throughout the day. 
Upon examination we find the joint swollen, temperature of the part 
increased, and tender to the touch. Flexion and extension imperfect, 
and gives pain. The ligaments about the joint are thickened, and 
there is also a slight effusion into the synovial cavity. 

The prognosis in such cases, occurring in children of this habit, is 
generally unfavorable, for if it does not cause the death of the child, 
anchylosis is very apt to follow. The treatment in this case must be 
both constitutional and local, but principally constitutional. The child 
is now residing in a damp basement, situated in an unhealthy part of 
the city ; it is therefore, very important to sefcure a successful termi- 
nation, that the child should be removed into the country. He should 
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be allowed a good diet, and his meals should be taken at regular 
intervals. I would also recommend the tepid salt water bath, say a 
temperature of about 65** or 70**, this should be used night and morn- 
ing, and persevered in for a long time. He should also be put upon 
some internal alterant treatment, — that whieh I prefer above all others 
in these cases, is bichlor. hydrargyri in doses of ^ or ^ of a gr. once 
in twenty-four hours, with the decoction of the woods. 

Locally the treatment should be perfect rest for the joint ; this is 
best secured by means of a splint which I described to you last Mon- 
day, while speaking of a similar case. 

Counter irritation is also of great service. That which I prefer, 
when there is pain and heat still remaining, is to apply the scarificator 
freely to the neighboihood of the joint, and then cover the parts with 
a warm cataplasm, to encourage the bleeding ; by rubbing over these 
scarifications with ung. tart. ant. they may readily be converted 
into numerous little issues. After the disease has become decidedly 
chronic, it will generally be found advisable to resort to nitric acid 
issues about the part. I have also often employed, with great advan- 
tage, the following : 

]^. Nit. argent, 3 ij* 
Aquae, 3 ss. — ^M. 

This solution to be applied over ibe joint with a camel's hair pencil. 
You will find this a very good counter irritant, it will produce slight 
slouf^hing. 

Blisters often repeated, vrill also be found serviceable ; if adviseable, 
these blisiters may be kept open by dressing with ungt. sabin. 

After the inflammation has subsided you must resort to passive 
motion. 

III. Male, set. 20, — ^has a small, firm, hard tumor, situated just 
beneath the integument, below and behind the symphysis menti, has 
been increasing in size for the few past weeks. The tumor has a 
neck extending down towards the os-hyoides. The Doctor operated 
by making two eliptical incisions, of about one inch in length, includ- 
ing the integument over the tumor, and then carefully dissected out 
the tumor itself. There were two or three small arteries which re- 
quired to be secured ; the edges of the wound were then brought 
together, secured by the interrupted suture and adhesive straps ap- 
plied. 

IV. Infant, set. 16 months, — this patient was an exceedingly small 
child not weighing more than eight pounds I The mother stated that 
when bom, the child weighed but one pound and six ounces / Dr. P. 
remarked, that he had never heard of a child weighing so little at 
birth. The babe has not yet been weaned and has two teeth. This 
child has evidently been suffering from the disease known as tabes 
mesenterica, which consists in an engorgement and tubercular degen- 
eration of the mesenteric glands, followed by emaciation and general 
disorder of the nutritive functions. It occurs particularly in children 
of a scrofulous diathesis, and in those who are weaned too early or 
fed on indigestible substances. In this case the appetite remains 
good, and the mother has an abundant secretion of milk, but owing 
to the diseased state of the mesenteric glands, its food passes directly 
through the alimentary canal without affording any nourishment to 
the system. The belly is hard and tumid, the muscles soft and flabby j 



there is also an extreme ^€>gree of emaciation. The pTOffnoflis in thit 
case is very unfavorable. The child will probably die of inanition. 

On opening the bodies of those who die of this disease, the mesen- 
teric glands are found disorganized, tubercular, or in a more or less 
advanced stage of suppuration. The treatment which I shall recom- 
naend in this case is as follows. The child should be warmly clothed 
ftnd kept very cleanly. It should be bathed freely every day with 
warm brandy and water. AI90, the following purge should be admin- 
istered ter in die, until it shall produce, at least, two passages daily 
from the bowels. " 

^. Pnlv. Rhei. ) . , 

Mag.ustffi. i ^^ff^'i 
Mass. hydrarg. gr. -J — ^M. 

If the above should not improve the condition of the child, I would 
try wood naphtha in dose of gtt. ij. ter in die. How this acts I know 
not, but this I do know, that its effect upon tuberculoiB deposits is 
sometimes wonderiul. 

y . Qirl, est. 4«— -some few months since this child fell into the fire, 
and the right side of her face and head was badly burned. Tfa« 
contraction of the skin, in healing, cansed ectropion of both lids of the 
right eye, from which she has been suffering ever since. You will 
obsetve that both lids are everted, so that a large portion of the globe . 
«of the eye remains continually exposed. In this eye, there exists no 
opacity of the cornea, although we generally expect to find it in such 
cases. 

There is but one method of affording relief, and that is by an opera- 
tion. In this case, the extent of the cicatrix upon the side of the 
face will prevent my performing the usual operation. I must conse- 
quently get my flap from that part of the cheek directly beneath the 
eye. 

The Professor commenced his operation by making an incision 
through the integument, frpm the outer angle of the eye, extending 
downward and inward upon the cheek about one and a-half inches ;. he 
then made another incision from the inner angle of the eye, downward 
and outward to meet the first, the two incisions thus mcluding a V shap- 
ed flap. This fl^ he then dissected up as far as the free edge of the 
tarsal cartUage of the lower lid. He then excised a small triangular 
portion, about two lines in breadth, of the tarsal, margin of the lid 
just at the outer canthus ; the lid was then brought np into its place 
and secured by a suture. By thus bringing the lid into its normal 
position, the V shaped flap mentioned above, was elevated about half' 
an inch and secured in that situation by the interrupted suture. Dr. 
Parker concluded to defer operating upon the upper lid, until the 
patient should recover from this first operation. 

There were sieveral more cases prescribed for, but as they were 
either similar to those reported, or of but little interest, we omit 
them.— Ed, 
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COM MUN I CATIONS. 

My Dear Doctor, — At your lequeat, I send you an account of a 
very interesting operation for oblique or indirect inguinal hernia, per- 
formed by my preceptor, J. R. Wood, M. D., in the presence of a 
cumber of his students, and several other gentlemen. I give it you as 
I find it in my note book, and I therefore shall not be surprised, if you 
find in it an " error loci." Trusting, however, that it will be accept- 
able to yourself and readers, 

I am yours, &c., 

Charles T. Quintaro. 

New^Yark,Nov.22d,\U5. 

CASE OF OBLiaUB Oa INDIRECT INGUINAL SCROI^AL HKENIA. 

On Saturday, Oct. 22d, Dr. Wood was requested by Dr. Tuttle, to 
Visit A. W. B.., whom he found, as Dr. T. had previously stated, suf- 
fering from a strangulated hernia. On examining the patient, Dr, 
Wood found him still laboring under all the symptoms indicative of 
«trangulation, — such as singultus, retching, and vomiting, — great rest- 
lessness and anxiety, — pulse small, quick, and very feeble, — and the 
presentation of an enormous tumor at the groin, which was about the 
size of a child^s head, two or three years old. Dr. W. stated, that 
^very means had been used by Dr. Tuttle to reduce the hernia, such 
us taxis, warm bath, enematas, varying in quantity and kind, and the 
application of heat and cold to the tumor. Venesection, and to- 
Inicco, had not been resorted to, from the extreme debility and 
advanced age of the patient, he being in his 86th year. Dr. W. made 
an inefieotual attempt to reduce the gut by taxis, and stated, that 
inasmuch as the patient had been su&ring some twenty-six hours 
with symptoms of strangulation, his only hope was in an operation, 
which was a forlorn one ; but after the case had been plainly stated 
to the patient and his friends, the Doctor was requested to operate.. 

Before proceeding with the operation, the Dr. remarked, that it 
was impossible for him to say whether it was a direct or indirect her- 
nia, as It was of sixty years standing, and the inguinal canal oblitera- 
ted, by the proximity of the rings to each other. He also pointed 
out a hernia in the opposite groin, which was reduceable, and that the 
impetus felt, and which was frequently a distinguishing symptom 
between hernia, and other tumors within the scrotum, was hardly per- 
ceptable in this case. He accounted for it by the tightness of the 
stricture, intercepting the impetus given by cough and singultus, 
and which was very evident in the redueeable hernia of the opposite 
aide. The Dr. in commencing the operation, stated that an incision 
should be made from the external abdominal ring to the bottom of 
the scrotum. He then made an incision through the integuments, 
eleven inches in length, and exposed to view the superficial layer of 
the fascia superficialis, making a small opening through this with the 
scalpel, he introduced a director between it and the deep seated 
layers of the fascia, and divided it above and below to the extent of 
the external incision ; making a similar opening through the deep 
seated layers, he divided it in the same manner. In dividing that por- 
tion of the deep seated layer towards the external rin^, an artery of 
considerable size was divided, (the external pudic) which was much 
lower than natural, the enormous tumor havmg drawn it down. Dr. 
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W. remarked, that this fascia might be demonstrated as consisting of 
several layef£(, but that he would make but two in this instance. He 
then pointed out the scattering fibres of the cremaster muscle, seen 
through the inter columnia fascia, stated that this was a case of 
oblique or indirect hernia of Hesselbach, for that if it were a direct 
hernia, the cremaster muscle would not form one of its coverings, 
and although cases ate reported, where the spermatic cord has been 
seen riding the hernia, yet in such cases it does not form a covering to 
an indirect hernia, f(»r the cremaster preserves its usual relations with 
the cord. He divided the inter columnia fascia and cremaster, as he 
had the previous layefs, and pointed out the next, the fascia propria 
of Sir Astley P. Cooper, which is a projection of the fascia transver- 
salis. He divided this with great care, and remarked, " diat many 
stated that this fascia was in direct contact with the hernial sac, — bot 
that it was not the case," as he now proved by raising another cover- 
ing placed beftWeen the fascia transversalis and peritonseum, which 
was the fascia ptopria of Valpeau, and remarked, " that this was not 
the only instance in which he had demonstrated this during an opera- 
tion, and that several of the gentlemen then present had seen it before. 
He now examined the hernial sac, to ascertain if it contained water, 
but cpuld discover no fluctuation, and said that a great deal of care 
was always necessary in opening the sac, particularly where there 
was no water. By pinching the sac between his thumb and index 
finger, he could feel the gut slip from the embrace, which served some- 
what for a guide in opening the sac. But this does not obtain where 
lymph is poured out, or where the gut adheres to the sac. Theuj in a 
very careful manner, he proceeded to open the sac, by seizing a smcdl 
portion of it with a delicate pair of forceps, and cutting horizontally upon 
the point of the forceps, until he had entered it by a very minute open-* 
ing. As he had anticipated, there was no flow of water. The gut could 
bd seen below presenting at this opening. lie then opened the hernial 
sac, from below up, and from above down, as the previous openings 
had been made, When about two and a half feet of intestines protruded, 
the major portion being large intestine. The gut was of a very dark, 
almost mahogany color. On examining the external ring, it was found 
to be the seat of stricture, which was carefully divided with a probe- 
pointed bistoury.' tt Was then ascertained that there was a stricture 
at the internal ring, much firmer than that at the external, and also, 
that the rings were opposite each other, and the obliquity of the canal 
lost. In proceeding to divide the stricture at the internal ring, the 
Dr. remarked, " that great respect should always be shown an artery 
which runs between the two rings," — the epigastric, a branch of the 
external illiac. This artery is on the inner side of the internal ring, 
and on the Outer of the external. 

We have stated that this was an indirect inguinal hernia, and of 
cpurse, the artery was on the inner side of the neck of the sac, and 
you can therefore cut with propriety, upward and outward, without 
endangering this artery. The Dr., however, stated that the. best plan 
was that adopted by most surgeons, of cutting directly upward. The 
finger was introduced, and the, nail placed between the stricture and 
gut, and Sir A. Cooper's hernial bistoury passed flatwise along the 
finger, and the stricture divided. 

The division of the stricture was attended by a cracking noise, 
which was distinctly heard. The Dr. was very careful in introducing 
fhe bistoury, lest the bowels should come in contact vrith its cutting 
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edge ; by not observing tbis, tbe life) of tbe patient may be sacrificed^ 
The gut was now returned into the cavity of the abdomen, first return* 
ing that which protruded from the cavity last. It is always best to make 
a circuit around the internal ring with the finger, to ascertain that the 
intestine is perfectly free, and not entangled by bands which are form- 
ed by effusion of lymph, which occasionally takes place in the old 
hernia. Cases have occurred, where all the symptoms of strangula- 
tion have continued after the operation, terminating in death ; when 
' upon examination the intestine was found strictured after its return to 
its natural cavity, hy falling over one or more of these bands. This 
having been done, the wound was closed by four sutures and adhe- 
sive straps, light dressings of lint and a T bandage applied. The 
patient put to bed, and a little warm toddy directed, as he was 
considerably exhausted. Dr. Wood informed me, that a few hours 
after the operation, the patient had a free evacuation from his 
bowels, and during the first twenty-four hours after, he had three. 
He Continued to improve, and the seventh day after the operation, tbe 
wound was entirely healed except where the ligature protruded ; and 
on the tenth day after, the patient was about the house, and I saw him 
at the ofiice, this, the 22d, perfectly well. . 
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CUaACOA, THE CONSUMPTIVE'S EESOaT. 
BT JOHN B. N£WMAir, M. D« 

Physicians are often perplexed in the choice of a place as a resort 
for patietits afflicted with pulmonic diseases. The ordinary locations 
have many inconveniences, more in a number of instances, than will 
'counterbalance the advantages they offer. It is assuming a fearful 
responsibility to send an invalid to die, amidst a host of coveteous 
sharpers, who are cautious of offering the least attention, as consump- 
tion in these places is regarded as contagious. Heavy dews and con- 
^nued rains afford another source of complaint. In this emergency 
a place hitherto little known, but free from infectious fear, dew and 
rain, presents itself to supply the deficiency. This is Curacoa, an' 
island, fifiy miles long, and twenty wide, and thirty miles from the 
shore of Columbia, in N. L. 12*^ 24', W. L. 69® 02\ 

The peculiar position of the island, which can be seen by reference 
to the map, is such, that the greater part of the Carribbean sea flows 
towards the equator, between it and the mainland. This creates a 
powerful tide, which is accompanied by a corresponding current of 
airs. 

The whole island is very low, and the air meeting with no elevation 
to produce compression and cause it to let fall its water, passes at' 
once over to the mainland ; its only effect being to reduce the tempera- 
ture. The thermometer does not vary one degree a month from 86°, 
yet it is perfectly comfortable even for exercise; — the nights are chilly. 

There are three towns on the island, standing in the same relation 
to each other, as New York, Brooklyn, and Williamsburgh, separated 
by a strait two oi; three hundred yards wide, which runs inland, open- 
ing^into a lagoon, large enough to contain several hundred men of 
war, and in perfect safety. The main streets, on each side of the 
water, are about forty feet wide, stuccoed and level with the ocean, 
the side ones so narrow that a person may step across from the end of 
one range of houses to another range with ease. The island is of 
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coral formation, fumisbing a supply to build tbe houses and forts, 
which are stuccoed and lookyery handsome. The bouses are painted 
with various colors, tiled roofs, and gabled towards the streets in true 
Dutch fashion. They are very lar^e and several stories high ; window 
glass is not used, green blinds takm? its place. 

Every available space is filled with negroes in gay colored turbans^ 
abtiut the only covering they possess. They are frequently seen 
entirely naked, the boys and girls universally so. From sunrise till 
nine o'clock in the evening, they keep up such a perpetual chattering 
that you cannot converse with ease m the streets. Their organs of 
acquisitiveness are powerfully developed ; report says there is but one 
honest negro on the island ; he is a most intelligent looking fellow, 
but deaf and dumb. 

It has two hotels, and several private boarding houses. The one 
in town, charges four guilders ($1 60) per day. The table is supplied 
with eveiy luxury, but the servants are indolent and filthy ; the noise 
of billiard balls constantly resounding ; and the house in such a dilapi- 
dated condition, that the rain when it does come, descends with ease 
from garret to cellar. But the greater objection to an invalid, would 
be tbe beating of the drum of the fort, which is almost under the 
windows, making a most intolerable noise, and completely banishing 
sleep. The other hotel is at a country seat, six miles from town, 
called Hato, kept by a Mr. Romer. It is a quiet, pleasant place, the 
table furnished equally well with that of the town ; all the little 
et ceteras an invalid requires, such as arrow-root, soup, tapioca, &c.^ 
served up at all hours, without extra charge. A special servant fcr 
each. Pure water and baths, — the only place on the island you cac 
procure either, as that of the town is collected in tanks, and tastes and 
smellsx villainously of matters not necessary for the chemical compo- 
sition of aquae purse. Horses, -donkeys, mules, carriages, &c.» at all 
times. For these accommodations I paid $1 25 per day each. There 
is a cavern on the estate, rivalling that of Antipatros, and several 
miles in length, I examined it by torch light, and the pillars and sta- 
lactites, and natural statues it contained, equals all I had imagined. 

The small and sickly hot-house plants of the north, are wild here, 
and of astonishing luxuriance. Tbe cactus grows to the height of 
twenty feet, and is a vegetable camel in its uses ; its inner bark makes 
nutritious soup ; its thorns are needles, on which account it is used 
for fences ; its outer bark forms torches, thousands of which are used 
nightly by the negroes to hunt the land-crab ; its wood forms an ex- 
cellent material for furniture. I had a large arm-chair made of it, 
which is now in the possession of Ephraim Holbrook, Esq., of this 
city ; — what remains answers for fuel ; to complete the list its flowers 
are very large and exceedingly beautiful. There is an abundance of 
fruit of every description. The mutton is equal to venison. Fowl 
is plentiful. Oysters grow on trees in the water. Fish in profusion, 
amon^ which the flying fish takes the first rank. The market is well 
supplied, so much so, that it is a common saying, that Curacoa is the 
only place in the world, where five different eatable articles can be 

Erocured for a stiver (U. S. cent). There is a manufactory of straw 
ats here where a splendid panama can be bought for $1 75. The 
Liquor Curacoa is made in large quantities by distilling the rind of the 
bitter orange with rum and sugar. A few schooners are built here. 
Spanish dbllars or doubloons command a high premium, and form the 
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best currency for any one to take out with them. A mattress and a 
few barrels of good flour ^xe indispensable. 

There is a Butch Reformed Church with two ministers, four Roman 
Catholic Chapels, and an ecclesiastical establishment with twenty 
priests, and a bishop and a Jewish Synagogue ; the whole, without 
distinction, supported by government. 

Alihough fruits of all kinds are very abundant, yet oWin|; to the 
want of rain, no bread stuffs can grow, and this forms a very heavy 
item of expense* The law will not allow the slaves to be taken from 
the island, and as there is very little for them to do« they are a terrible 
burthen to their masters, who must support them, who wait patiently 
for their government to follow the example of England, and pay them 
for them. A thing they never ican do if they had the will« for they 
are too poor. These negroes are the descendants of those brought 
from Africa by the Spaniards, to supply the places of the exterminat- 
ed Indians ; who although mild and hospitable at iirst, were roused to 
desperation by cruel treatment, and rose to a man. I have a piece of 
the rock behind which the last Indian was killed, who fought for the 
liberty of his countiy. The martyrdom of a missionary at this time, 
gave its name to the island from Cura, a priest, and Coa, burnt. 
After the Dutch came into possession, they made it the centre of a 
contraband trade with the main land. It became so prosperous, that 
negroes played in the streets with Spanish dollars, as our children do 
with cents ; and it was to Holland, what she emphatically called it, 
the " Gold Mine of the West." In 1807, it was projected by the 
Dutch government to cut a canal through the isthmus of Panama, 
and Curacoa was selected as the depot for stores. They built a fort 
worth $4,000,000, but the revolt of Belgium rendered them unable to 
carry out their plan, and it now employs four hundred soldiers to take 
care of their magniffcient structure. 

The Governor of Curacoa, controls the neighboring islands of 
Bonaire and Arouba, from the former of which immense quantities of 
salt are annually exported ; the latter is a solid gold mine, in which 
some years ago, a slave found a lump weighing 32^ lbs., his master in 
the excess of his joy, promised him his freedom, but has never done so. 

The great liches induced luxury and effeminacy, and the trade has 
dwindled into the hands of two Jews, brothers, named Jezerun, who 
send to the United States, hides and coro-wood in exchange'for pro- 
Visions. So great is the poverty of the place, that palaces have been 
been pulled down to escape taxation, and their tiles taken to the 
mainland for sale. 

Schools of whales often play around the island, and these spouting 
fountains of the deep present a grand spectacle. The air is so clear, 
that the most gorgeous lunar rainbows are nightly seen. The visiter 
need not want for amusement, if his health will permit, and when he 
tires of the place, a few hours sail will land him on the southern con- 
tinent, and he can thus alternate to suit his fancy. 

Dr. Newman went to the island of Curacoa with a patient, in the 
autumn of 1844, but unfortunately, his patient did not receive much 
benefit, his disease (phthisis) being too far advanced.— En. 
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NEW PUBLIC AT IONS., 

We have receired a treatise on diseases of the skin, entitled, 
** Manual of Diseases of the Sku^t. From the Fre?u;h of MM. Caze- 
nave and Schedel, with Notes and Additions, hy Thomas IL Burgas^ M^ 
D., Surgeon to the Nenhdm Street Dispensary, for Diseases of the Skin, 
etc. Revised and Corrected with Additional Notes, by H, D. Btdkley, ikf. 
D; Lecturer on Diseases of the Skin, Fellow of the College qfPhysiciani 
and Surgeons, of N Y., etc. 

We are much gratified in having the pleasure of welcoming this 
last edition to the profession. Such a work has long been wanted ^ 
for there is no class of diseases, which have hitherto been more 
neglected. than diseases of the skin; and perhaps one great reason 
has been for the want of proper works, which can no longer be said 
to be the case now. 

Dr. B. has long been favorably known in this city, as a lecturer oq 
diseases of the skin, and we think he has dona ample justice to the 
present work, by his exteiSsive and practical notes. J. &;. H. Gr. 
Langley, publishers. 

" A Practical Treatise on the Diseases of Children, hy James 
Stewart, M. D, A, M., etc, etc J* The above is the title of a work which 
has just passed through its third edition, which fact alone bespeaks 
something of the merits of the work. The work is now too well 
known to the profession to require a more extensive notice at our 
hands. It is an excellent work for students, and is now published at 
f 1 50, but has heretofore been sold for $3 00. Harper So Brothers, 
publishers ; also, to be had at any of the Medical Book Stores in this 
city. 

The Anatomical Remembrancer, or Complete Pocket Anato- 
mist, is thetitje of a neat little volume just issued, by S. S. & W. 
Wood, of this city, which seems to be well calculated for the use of 
Students ; and may often serve to refresh the mind of the practitioner 
in Anatomy, 

We have also received the Ninth Annual Report of the Trus- 
tees AND Superintendent of the Vermont , Asylum for the In- 
sane. The Institution appears to be in a flourishing condition. It is 
under the superintendence of Wm. BL Rockwell, M. D. ** Within 
the past year, three hundred and sixty-two patients have partaken of 
the benefits of the Institution. Two hundred and four have been ad- 
mitted, ninety-nine have been discharged, and two hundred and sixty* 
three remain. Of those discharged, fifty-nine recovered." 
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CITY AND (X)UNTY OF NEW YORK. 

MxVt39; W01IS1I,39; BoTS, 47; aiRLS, 31 ;— TOTiJ. U6. 

Inflammation i 
Inflammation of the Brain " • 
Inflammation of the Bowels 



Apoplexy 8 

Horned or ScaUed . 

Cancer 

CaAialties . 

Cholera Infaatoaa 

Colic . ■ . 

Consumption 

Convulsions 

Croup • 

BebUity 

Dropsy 

Dropsy in the head • 

Dropsy in the chest 

Drowned . 

Dysenteiy 8 

Kipilepsy . . • 4 . . 1 

fever Inflammatory 

Fever Puerperal 

Fever Bemittant 

Fever Scarlet 

Fever Typus ..».,! 

Heart, Disease of the ... 1 



Inflammation of the Chest 
Inflammation of the Lungs 
Inflammation of the Stomach 
Inflammation of the Throat 
Inflammation of the Liver • 
Killed or Murdered 
Lues Venerea . % 

Marasmus . • • « 
Measles • • • . 

Old Age . . . . 

Palsy 

Premature Bhth 

Scrofula .... 

SmaUPox 

Ulcers . . . . 

Ulceration of Ike Tfaioat . 

Unknown . . • • 



8 
1 
15 
5 
4 
3 
1 
1 
4 
I 
I 
3 
3 
3 
6 
1 
I 
3 



Total 156 



AOE.— Under 1 year, 40 ; lto2,12; 9to5,ie; 5tol0,9; I0to20,2; S0tD30,16; 30 to 
40,21 ; 40 to 50, 12 ; 50 to 60, 10; 60 to 70, 12; 70 to 80, 3; «0 to 90, 2 ; 90tOl00, 1. 

Places of Nativity.— U. States, 106; Ireland, 33 ; England, 4; Scotland, 1; Germany, 
7"; France, 3 ; West Indies, 1 ; unknown, 1. 

From the Ahns House, Bellevue, 3 ; Hosidtal,do. 11 ; Penitentiflry Hospital, do. 1 ; do.do. 
BlackweU'sIsland, 1; Lunatic Asylum, do. do. 2 j City Hospital, 2; Nuxsezy Hospital, 3 ; 
Coloied Home, l.—Cdored Persons, 5, 



Fram ih» IWh t^ihelStkda^ of November, 1845: 
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Abscess 

Aneurism 

Apoplexy 

Bleeding from lungs 

Bronchitis 

Cancer . 

Casualties 

Cholera Infantum 

Consumption 

Convulsions 

Croup 

Cyanosis . 

Debility 

Delirium Tremens 

Diarrhcea . 

Dropsy 

Dropsy in the Head 

Dropey in the Chest 

Drowned 

Dysenteiy 

Epilepsy 

Fever 

Fever Bilious 



WoMXir, S3; BoTe,53; Girls, 35,^Total 176. 

Fever Bemittant 

Fever Scarlet 

Fever Typus . , 

Heart, Disease of 

Hooping Oongh 

Inflammation of Brain 

Inflammation of Bowels 

Inflammation of Lungs 

Inflammation cf Stomach 

Inflammation of Throat 

Intemperance 

Lues Venerea 

Malformation 

Marasmus 

Mortification 

Pajsy . 

Premature Birth i 

Pleurii^ « 

Scrofula . 

SmaUPox. 

Sprue 

Worms , 




1 
1 
4 
8 
4 
3 
4 

14 
3 
3 
8 
1 
1 
8 
1 
3 
9 
1 
5 

11 
1 
1 



Fever Puerperal ... 1 Total 176 

Age.— Under 1 year, 41 ; l to 8,16 ; 8 to5, 19 ; 5 to 10, 8 j 10 to SOj 5| 80 toSO, 24; 30t» 
40, 27 ; 40 to 50, 19 ; 50 to 60, 15 ; 60 to 70, 8 ; 70 to 80, 1. 

Places OF Nativitt.—U. States, 126; Ireland, S3; England, 4; Scotland, 3; Germany, 
3 ; France, 2 ; West Indies, 1 ; Norway, 1 ; unknown, 3. 

From the Ahns House, Bellevue, 3 ; Hoppital, Bellevue, 6 } Penitentiary Hospital, Black- 
well's Island, 1 ; SmaU Pox Hospital, do. do. 1 ; Lunatic Asylum, do. do. 3 ; City Hospital, 4 ; 
nursery Hospital, 3 : Colored Home, 2.— Colored Persons, 9. 
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M the Mtdical Department of the University of K Y,, Saturday^ 
Nov. I5th, 1845. 

RKPORT£D BY O. L, COLLINS. 

SCROFULOUS BNXARQEMENT ;0F THE LYMPHATIC GLANDS OF THE 

NECK. 

Cass I, This was the female, whose case was reported Nov. Ist, 
with scrofulous enlargement of the lymphatic glands of the neck. 
She was at that time put upon the use of the hiehloride of mercury 
and the tincture of bark ; with an ointment of the bichloride exter* 
nally. The enlargement of the glands has been reduced wonderfully 
since that time ; — ^nearly one-half; — but as the glands haito diminished 
in size, the disease of the lungs to which she seemed predisposed, when 
she was last before us, has increased. She now complains of consi- 
derable cough ; — has dyspnoea on taking exercise ;-^her appetite is 
bad, and she frequently vomits ^ter eating. 

The prognosis, in this case, is very unfavorable. This poor woman 
is threatened with phthisis pulmonalis, and of the different varieties of 
this disease that used to be enumerated, that form which was called 
phthisis pulmonalis scrofulosa, is the most difficult to treat. If it was 
not for this trouble that has appeared in the lungs, it would be cheer- 
ing to observe the effect of the remedies that have been used for the 
glandular affection ; but now it is far otherwise. 

It is to be regretted that we have no remedies for scrofula ; but 
such is the case, and we must at present be content with employing 
ihose agents which have occasionally been found to act with benefit 
in this disease. But I cannot but believe that the time will yet arrive, 
when a remedy will be discovered that shall act with the same degree 
of certainty in scrofula, as bark does in intermittent fever, or mercury 
in syphilis. 

I am unviilling to contend with this disease, as it manifests itself in 
the glands of the neck, any longer ; therefore, we will turn our atten- 
tion to the more important orgaps, the lungs. My plan is, to establish 
an issue in the arm at the insertion of the deltoid muscle, this being 
the most convenient place, and let her take thirty drops of the follow- 
ing prescription three times a day : 
Q;. Napthas, 

Acid, sulph. aro., 

Tinct* opii, camph. a a f 5 j.'^-M* 
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Let her drink also of an infusion of tbe wild cherry bark ; this, in 
addition to its tonic principle, contains a small quantity of hydro- 
cyanic acid, which acts as a sedative. 

INJURY. 
II. Female, aet. 35, — she states that eleven weeks ago, a chest of 
drawers fell upon her and fractured the left clavicle. Upon exami- 
nation, the bone was found to have been broken, but perfect union had 
again taken place. She complains, however, of inability to move the 
arm, to much extent, at the scapulo-humeral articulation ; this has 
arisen from the length of time in which the arm was confined during 
the treatment for the fracture ; passive motion was not resorted to 
sufficiently early, hence this imperfection. She will probably recover 
the free use of the arm under proper treatment. It should be fre- 
, quently and freely moved by an assistant in various directions, which, 
with the occasional use of a liniment, will soon restore the parts to 
their wonted mobility. 

The clavicle is a bone tliat is very frequently broken by falls and 
blows upon the shoulder. It is the bone first formed in the foetus, 
and the object that nature seems to have had in view, is, to keep the 
shoulder from pressing injuriously upon the chest. It is also longer 
in uniting after fractures, than any other bone ^n the body, this arises 
principally from the difficulty "of keeping the parts perfectly at rest ; 
every motion of the patient, and even respiration or coughing, will 
disturb the harmony, and tend to retard tbe union. It generally unites 
in about six weeks. The Doctor remarked that he had never seen a 
case of ununited fracture of diis hone. 

PARALYSIS. 

III. Male, set. 21, barber, — full habit, with florid complexion. He 
states, that two years and a half ago he was seized with hemiplegia 
of the lefb side of the body. He thinks it arose from habits of con- 
stipation to which he wns subject ; — says he went fifteen days without 
a stool, soon after which the paralysis came on. He was treated for 
this disease by general bleeding, cupping, &c., and has now nearly 
recovered from the attack, with the exception of some remaining 
paralysis of the muscles of the fore-arm, and the flexors of the foot. 

An ointment composed of ten grs. of strychnine, to an ounce of 
lard, was directed to be rubbed upon the parallzed muscles, and the 
foot to bp kept in the flexed position by means of straps passing from 
the toes upwards to the thigh, afler the plan recommended by Pem- 
berton. 

STAMMERING. 

IV. This was a case of stammering in a boy, aet. 13. His father 
had brought him from the country for the purpose of having him 
operated upon. The Pr(^essor made the following remarks : **Here, 
Gentlemen, is a case such as has been in this room in hundreds, ^nd 
upon whom the operation has been performed. 1 happened to be at 
Paris at tho time when this operation travelled from Berlin to that 
city.. The interest that it excited there was very great, and so ^reat 
was the desire of surgeons to be first in performing it, that quite a 
controversy took place between M M. Roux and Velpeau, respecting 
which had done it first, having both performed it on the same day ; 
one it appeared had done it in the morning, and the other at the mid- 
dle of the day. ' The interest excited here was also great ; but I am 
not able to say who first performed the operation .• Since my return 

* ThoAperatioD for vtammeriDr, by dividing the g«nio-hjOHrlo88i masclM, wu ]wrfonMd.finr tk« 
4nt tim« in Amerkn, by Dr. Aliped C. Port, of this city, Mny flat, 1841.-C. 
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to thiB country, which was soon after, I have performed the operation 
hetween two and three hundred times, and I am not prepared to say, 
that five out of that number have been in the leaat benefitted. But 
there have been some few cases in which there was some rehef. The 
speech is frequently improved immediately after the operation, but it 
soon becomes as bad as ever. I generally say to parents who apply 
for this operation, what I now say to this man, and leave them to 
decide whether they will have it performed, * I cannot promise him 
that the operation will do his son the least good, there is no danger in 
it, and it can do no harm.' " The father concluded to wait until next 
Saturday, before he decided. 

Dr. M. further remarked, when the patient had withdrawn, lest he 
should be influenced improperly, that if he had a child that was 
afflicted with stammering, he would have the operation performed ; 
that as there was no danger in it. if there was but one chance in a 
thousand, he would give him the benefit of that chance. 

Two cases of aneurism by anastomosis in children, one upon the end 
of the nose, and the other upon the upper lid of the eye, near the 
inner canthus, were operated upoii by passing hot needles through 
them in diflerent directions. 

The operation for strabismus was performed upon two patients, 
with perfect success. 
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Saturday, Nov. 22d, 1845. 
COXAL0IA. 

Case I. Male, aet. S7, laborer. This patient is suffering from disease 
of the hip-joint, which has been progressing for the last two years, 
though but slowly. He attributes the present disease to an injury 
which he received four years ago upon the hip, by a fall from a build- 
ing; that accident, however, I think had nothing to do with the 
present complaint, as it occurred so long previously. 

He complains of severe pain in the knee, but the lameness is at the 
hip ; — ^the paia in the knee is diagnostic of this affection, when taken 
in connexion with the inability to flex the thigh perfectly, and the 
great pain produced by rotating the foot outwards, which is caused 
by putting upon the stretch the ligamentum teres. There is some 
pain in the joint, and a peculiar lameness in the gait when walking. 
The muscles of the limb do not appear to be atrophied as yet ; this, 
however, generally takes place to a greater or less extent, and fre- 
quently very early in the disease. The patient states, that the limb is 
longer than the other ; — this lengthening always takes place in the 
firat stage of this disease, and it is singular that this affection should 
have been progressing for so long a lime, and yet have proceeded no 
farther than it has towards disorganizing the structure of^ the joint. I 
must caution you against confounding this lengthening that takes 
place in hip.joint disease, with the apparent lengthening that is met 
with in some injuries of the hip, as contusion, and which depends 
upon an obliquity of the pelvis, occasioned by the efforts of the 
patient to keep ^he parts as much as possible free from motion. The 
pelvis should, therefore, always be examined in these cases. 

The lengthening of the limb is probably owing to the inflammation 
and turgidness of the parts about the artiealatioo» by means of which 
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the head of the hone is forced outwards and downwards. The dis- 
ease is comparatiyely rare in the adult ;— it is in children that we most 
frequently nnd it. 

Treatment : an issue mu^^ he estahlished just hehind the trochanter 
major ; he must he kept perfectly at rest, and be put upon some pre- 
paration of iodine, say the hydriodate of petassa, in doses of five 
grains three times a day. In order, however, to secure to him the 
henefil of proper treatment, I would advise him to go to one of the 
Hospitals. 

BTAMMERINO. 

II. This was the hoy that was before the class last Saturday, who 
was affected with stammering. The parent has, notwithstanding the 
very slight encouragement that was given him at that time, concluded 
to have the operation performed. I shall, however, defer it for the 

f resent, and place him under the care of a medical friend, with whom 
havoTecently conversed, and who has kindly offered to take'charge 
of the case. This gentleman, has treated upwards of thirty cases of 
stammering successfully, by means of disciplining the voice by a cer- 
tain set of exercises. If he does not succeed in relieving him, I will 
then perform the operation if he continues to desire it 

BCZEMA. 

III. A child, aet. 3,— rhere is a case of chronic eczema, affecting the 
face and neck. It appeared about eighteen months ago ; it was at 
first but slight, but has grown much worse of late, notwithstanding 
she has been under treatment, by means of lotions and alterative 
medicines,, which the mother states have been employed for some 
time past. The child has got all her teeth, a circumstance which is 
important to be home in mind, as these cutaneous diseases may some- 
times be aggravated and kept up by teething. The state of the 
guifns should therefore be examined, and if they are found inflamed 
and swollen, they should be freely lanced. When cutaneous diseases 
under these circumstances are rapidly dispersed, some internal viscera 
may become more seriously affected ; we should therefore proceed 
with caution, using the milder remedies. 

I would recommend, in this case, that the child should be supported 
by dry unirritating food ; that the bowels should be kept free by small 
doses of rhubarb, if necessary, and that she be put upon the use of 
Fowler's solution : 

I^. Liq. potass, arsenitis, gtt. xvi.. 
Syrup, sarsaparillae, f f viii. — M. 
Dose, a tea-spoonful three times a day, — equal to a fourth of a 
drop of the solution. Let the following ointment be used locally. 

5:. Hydrarg. ammoniati, 3 u 
^ Olei tabaci, gtt. iij. 

Adipis, I j. — M. Fiat uiiguentum. 

IV. Male, set. 30. He was at the clinique several months ago, for 
the purpose of having a small tumor removed from the shoulder which 
was thought to be cancerous. The wound made by the operation 
healed in a few weeks, by granulation. He now presents himself, 
thinking the disease has returned. The cicatrice is a little elevated 
and tender to the touch ; there is also some pain in it. I do not, 
however, look upon it as a return of the disease ; indeed, it is not 
very uncommon afler operations, when the wound heals by granula- 
tions, to have this appearance presented. I have seen it repaat^ly in 
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females, when the constitution was good and the patient healthy. No 
matter whether the disease shall have been benign or malignant, you 
will frequently have redundance of cicatrice, accompanied by heat 
and tenderness. 1 have several times seen the cicatrice removed 
under these circumstances, from the idea that the disease had re- 
turned. ' ^ 

This person should avoid irritating the part ; for this reason the 
suspender should not be allowed to press upon it. He may also apply 
the yellow wash, which will seiTe to harden the cicatrice. 

CHONDROMA. 

y. Male, set. 35. He has a tumor situated upon the inner side of 
the head of the tibia. It commenced about two years ago, and has 
produced considerable inconvenience ; — ^the pain from it is severe at 
night, and the disease is getting worse of late. The tumor is hard, 
circumscribed, and elastic, and probably consists of cartilage, belong* 
ing therefore^ to the class of chondromatous tumors ; it will probably 
become ossious, making what is sometimes called, exostosis. He has 
also several loose cartilages in the joint, which produce great incon- 
venience. 

It is not common that any external application, other than an opera- 
tion, will remove tumors of this description. I will, however, direct 
him the tincture of iodine to be used externally ; this application I 
think far more effectual than either blisters or tartar emetic ointment. 

[The symptoms attending loose cartilages, and the treatment 
recommended for them, will be found in a former number of the 
" Reporter.*'— C] 

EFFUSION IN THE BEAIN WITH AMAUROSIS. 

VI. Boy, set. 8. This, Gentlemen, is a case of idiopathic disease 
of the brain, producing amaurosis. The mother states, that five 
weeks ago, the child was taken with severe headache, accompanied by 
febrile excitement and other symptoms denoting inflammation of the 
brain, for which he was treated by leeches upon the temples, and other 
antiphlogistic measures used. The disease has, however, produced 
effusion, probably into the latteral ventricles, and the child is now 
laboring under the effects of the effused fluid. The sight is entirely 
gone, from the pressure of the fluid upon the thalami nervorum opti- 
corum ; the pupils are largely dilated, and the eyes are constantly 
rolling about with a vacant unmeaning stare ; the tongue is slightly 
coated ; the appetite good ; bowels costive ; pulse regtilar. 

There is a limit to our knowledge, and also to our resources ; and 
I fear, that in this case, we can do but little good ; the prognosis is 
decidedly unfavorable. 

The bowels should be kept free ; he should have an issue in the 
back of the neck, and be put upon the use of calomel and squill, in 
alterative doses, for the purpose of producing absorption of the effus- 
ed fluid. I would also recommend that he should have, from time to 
time, a hydragogue cathartic, either of jalap, or the vitriolated tartar 
and rhubarb. By and by we will give him ^ho apocynum canabinum. 

[There were a number of other cases examined and prescribed for, 
reports of which would be of interest, had not similar cases already 
appeared in former numbers of the " Reporter." We omit them, 
therefore, not wishing to occupy space that might be devoted to more 
important matter.] — C. 
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PROF, PARIUCa'S ClJflf iqiJ£. 

At the College ofPhyncians and Surgeons, Monday, Nov. 2ith, 1845. 

RBPORTED BY ^EO. A. PETEllS. 

On Thursday of last week* the Doctor removed two Urge polypi 
from the nasal fossae of a young man who presented himself before 
the class. He remarked at the time, that nasal polypi, when they 
exist, will always be found attachedlo the turbinated bones and never 
to the vomer ; this fact should be borne in mind, and a proper direc- 
tion given to the forceps when introduced. The patient was much 
relieved by the operation. 

Case I. This was the young man from whose neck a tumor was 
removed last Monday, before the class. Union by first intention had 
taken place to a considerable extent. The sutures were removed, 
and adhesive straps re-applied. 

II. Male, set. 35, (Ireland.) This patient has been suffering from a 
severe attack of gonorrhoeal ophthalmia, from which he has but jUst 
recovered. The power of vision is not at all impaired in the left 
eye, but upon examining the right eye, we find that fibrin has 
been extravasated somewhat deeply into the substance of the cornea, 
constituting that variety of opacity known as albugo. We often 
observe this cgndition, as a sequence of violent acute ophthalmia. 

Gonorrhoeal ophthalmia is one of the most violent foims of inflam- 
mation to which the -eye is subject, often destroying it entirely in 
twenty-four or forty-eight hours. It requires the most active anti- 
phlogistic treatment. 

Albugo is more difficult tocure in proportion to its duration and 
to the age of the individual ; the activity of the absorbents being 
greater in youth. 

As there seemed to be no inflammation existing in this case, the 
'Doctor recommended the use of gentle stimulants to excite absorp- 
tion. A solution of argent, nit. gr. iv., to § j. of water, or the insuf- 
flation into the eye, of calomel and loaf sugar finely levigated. If 
these should fail, he recommended that trial should be made of the 
solution of the sulphate of cadmium, in the quantity of a grain to 
two grains to an ounce of water. 

III. Female, set. 42, widow, (Ireland.) This was a well marked 
case of carcinoma of the right mamma. Has had two children, the 
youngest is now fifteen years of age. Has been in this country thir- 
teen years. Her husband died about two years since. Her courses 
are regular, and she says that she has never suffered from any disor- 
der of the menstrual function. She is not aware that any of her 
relatives have ever suffered from cancer. Several years since, she 
received a blow upon the breast from a rocking chair, which caused 
at the time a little pain and uneasiness in the part. About a year 
afler this she first observed the tumor, the pain became more severe 
accompanied by an occasional slight discharge of blood from the 
nipple. 

Upon examining the part you will feel a globular tumor, occupying 
the right mamma, of stony hardness, and irregular and unequal in 
its surface. It has now passed into the second stage of the disease, 
the superimposed integument has assumed a dusky or livid hue ; the 
nipple is also retracted. The glands in the axilla are enlarged and 



hardened, tbtt8 'showing that they have become iavolTed in the 
disease. 

Cancer of the breast is a disease more frequently occurring among 
i^omen who have never borne children, than among mothers, who 
are more likely to suffer from that disease attacking the uterus. 

The only hope 'of a radical cure in ci^cer, consists in exdrpation 
ivith the knife, or by destroying the part by cauterization. The knife 
is by far the least painful of the two remedies. I can by no means 
promise a radical cure, even if the breast be extirpated, but as in this 
case the disease appears to be of local, and not constitutional origin* 
I should consider the prognosis favorable, if she would submit to an 
operation,. At any rate, it would probably prolong her life for several 
years. 

Patients frequently live several years after the operation, and then 
the disease returns in the cicatrix, or attacks some other or^an. In 
one case in which I operated, the woman lived ten years, when 
the disease returned, attacked the liver and she died. The suf- 
fering attending its attack upon internal organs is not so severe as 
when it exists externally. The Doctor strongly urged upon the 
woman the importance of an operation, as her only hope of cure, and 
advised her by no means to resort to external applications, except 
those of the mildedt kind. The patient was not prepared to submit 
to the operation to-day, but promised to come again. 

IV. Male, set. 40, Fistula in ano. This person is a mason by 
trade ; — has at various times suffered much from constipation of the 
bowels. He suffered for three weeks in the month of July last, from 
dysentery, follbwlrvg which attack, he first observed a small abscess 
pointing a short distance to the lefl of the anus, this was opened with 
a lancet, its contents discharged, and the opening still remains fistu- 
lous. A probe was passed into it, and it was found to communicate 
with the rectum. Patient says that gas from the bowel frequently 
passes through it. An operation isthe only treatment which offers any 
prospect of success. The man is poor and does not reside in the 
city, and as it is important that it should be properly dressed at suita- 
ble intervals, after the operation, he was advised to apply for admis- 
sion into the Hospital. 

Y. Gii'l, ast. 3. This was a case of scrofulous synovitis, affecting 
the left knee, which commenced about five months ago. The joint I 

was not injured by external violence. Child evidently of a scrofulous I 

diathesis, her motner is said to be affected with tubercles in the lungsu 

Upon exposing the limb, the knee was found to be evidently increas- ] 

ed in size, the muscles above and below the joint were atrophied, and , i 

the temperature was much higher than that of the other joint. Com- ; 

plained bitterly when motion of the part was attempted, j 

This child has been reared in an ill- ventilated apartment, situated ^ 

in a crowded part of the city, its appetite for candies and other sweets, j 

also for ^ravy, has been gratified. The Professor remaiked, that so 1 

long as this course of life was followed, the child would never* j 

recover. He would allow the child bread and milk for breakfast, i 

meat, potatoes, and other vegetables for dinner, and bread and milk ] 

again at evening. Tea and coffbe, also sweets of all kinds, should be 
interdicted. By furnishing the stomach with nutritious food, good 
healthy chyle would be elaborated, and thus the blood would be sup- 
plied with plenty of fibrin. The child ought also to be removed to 
the country. Ablution with salt water night and morning, followed 



by friction all over the sutfftce of the body, ebould alto be resorted 
to. Rhubarb, the bicarbonate of soda, and blue mass in small doses, 
should be administered occasionally at night, to be followed, if neces- 
sary, by castor oil in the morning. Decoct. Sarsa. comp. will also be 
found of advantage. As there still exists considerable heat in the 
part, the scarificator should be applied freely, and the bleeding en- 
couraged by warm poultices. After heat and pain has subsided, three 
or four issues should be established about the joint. 

The joint should be kept perfectly at rest by means of the tin splint, 
which 1 have so often recommended to you in such cases. 

YI. Boy. . Enlargement of both tonsils of one year's standing. — 
The Doctor removed them by means of the forceps and bistoury. 

VIE. Child, 83t. 2. Talipes varus affecting both feet. Doctor P. 
divided the tendo-Achillis and the tendon of the tibialis anticus. The 
child is to wear Scarpa's shoe. 

VIII. Boy, set. 9. This patient had strabismus convergens affecting 
the right eye. The internal rectus muscle was divided, and the eje 
came into good position ; he was directed to apply cold water freely, 
and present himself for inspection next Monday. Dr. Parker ope- 
rated for strabismus upon a sister of this boy two weeks ago ; — she 
presented herself before the class to-day ; — the operation has proved 
successful, her eye now being perfectly straight. A siliall fungus 
growth has appeared in the situation where the wound was made 
through the conjunctiva, this the Doctor snipped off with the scissors, . 
and applied stick of nitrate of silver. It will probably give her no far- 
ther trouble. 

IX. Female, set. 17. This girl has been laboring under spinal 
irritation for several months, for which she has been blistered along 
the spine, and had a seton introduced, but without experiencing much 
relief. Upon questioning the mother of the girl, we learn that her 
daughter commenced to menstruate at the age of thirteen years, and 
that her courses are now regular as to the period of their return, but 
are accompanied by great pain, and that there is a paucity of the dis- 
charge. For several years past she has resided in the country and 
been accustomed to hard work, during which time she never expe- 
rienced any of this spinal irritation from which she now suffers. Last 
May she removed to the city, since which time she has been attending 
school and leading a sedentary life. Upon examination, you will 
observe that she complains when pressure is made over any point of 
the spinal column ; indeed, by merely passing the fingers lightly along 
its course, you perceive how she shrinks from the touch. There is no 
curvature existing, neither is she at all emaciated. She suffers much 
from palpitation, arid complains of cold hands and feet. The tongue is 
somewhat furred, and the papillae are very long and prominent, indi- 
cating a high degree of nervous excitation. 

^ From the history of the case, and from the examination which we 
nave made, we must conclude that there is no disease existing in the 
spine, but that^ this irritation is merely sympathetic, depending upon 
disease existing in some other organ. The girl is evidently affected 
with dysmenorrhoea, and this irritation is merely sympathetic with that 
disease. The connection between the uterus and spinal marrow, is 
established through the medium of those nerves which are of spinal 
origin, and indirectly through the filaments derived from the sacral 
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gangKa, which inosculate with the anterior branches of the sacral 
nerves. 

In the treatment of this case, we find that she has experienced but 
little, if any relief, from the counter irritation which has been em- 
ployed. The true way is to treat the disease upon which the irrita- 
tion depends, and when you have removed the cause the effect wQl 
cease. Several years ago, it was much the fashion to treat all cases 
of spinal irritation, by friction along the spine vrith ung. ant, tart., but 
this practice is now pretty much abandoned. 

The cold bath, night and morning, would be found serviceable in this 
case, also the warm douche and friction to the spine. She should be 
warmly clothed with flannel. The bowels should be kept in a soluble 
etate ; leeches applied to the vulva or upon inside of the thighs. In 
fact, she should be treated for dysmenorrhcea. 

X. Female. This was a case of hard tuberculous swelling upon 
the. calf of the right leg, involving the skin and cellular tissue beneath, 
which had existed about four years. She was advised to try the emp* 
bydrarg, ammon. vrith compress and i-oUer bandage. 

XI. Female, set. 23. A small tumor upon the tongue near its base,, 
which had been once cauterized. The Doctor removed it with the 
knife. # 

XII. Boy, set. 16. Case of tubercular phthisis. 
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Mcmday, Dec. Ist^ 1845. 

Case I. Male, aet. 23. This was a beautiful case of exostosis. Hie 
tumor is fibro-ossious, and of large size, involving the metacarpal 
bones of the middle and ring fingers, also the first and second phal-' 
anges of the middle finger of the left hand. It commenced when 
the patient was a year old, and increased gradually in size, until he 
had attained his full stature, since which it has remained stationary. 
It is now, and always has been, free from pain ; none of the charac- 
teristics of a malignant tumor exist in this case. 

The patient is a Scotchman, and before he came to this country he 
presented bimself to Fergusson, with the intention of having the 
growth removed, but finally concluded not to have the operation per* 
formed. As he experiences no pain in the part, he will probably 
never consent to its removal. 

You will find this identical tumor very well exhibited, by referring 
to fig. 122, in " FergusBon's Practical Surgery." 

II. Male. This is a well marked case of hydrocele. By hydro- 
cele, we understand, a collection of serous fluid vrithin the cavity of 
the tunica vaginalis, causing a tumor of the scrotum, pyriform, indo- 
lent, and translucent. It is of great importance that we make an 
accurate diagnosis in these cases. 

Hydrocele differs from the tumor of hernia in several important 
particulars ; in hydrocele, we are enabled to completely circumscribe, 
the tumor above, in hernia this cannot be done ^^in hydrocele the 
tumor is constant, in hernia it frequently recedes when the patient 
assumes the recumbent posture, or may be reduced by taxis ; the 
tumor of hernia is opaque, while that of hydrocele is translucent 
This last is one of the most distinctive diagnostic marks of hydrocele.^ 
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It is distinguislied from circocele, by the fact that circocele disap' 
pears upon lying dowD, and also by the peculiar feel of the latter 
tumor, resembling a bundle of earth worms.- Circocele, also, gener- 
ally occurs on the left side* 

It may sometimes be mistakem for disease of the testicle, unless you 
are careful to bear in mind the following facts. In diseases of the 
testicle, pressure upon any part of the tumor gives pain, and it main- 
tains the form of the testicle, while in hydrocele, — as I have before 
observed, the tumor is pear-shaped, and pressure is unattended by 
pain, except it be made upon the posterior part, where the testicle is 
situated. 

The treatment of hydrocele is divided into palliative and radical. 
The palliative form consists in puncturing the scrotum, and allowing 
the fluid to escape ; we are generally obliged to repeat this operation 
every few months, as the fluid is pretty certain to re-accumulate. 

The radical cure consists usually, in injecting through the canulaof 
the trocar, which has been left in after puncturing, some irritating 
fluid, as port wine, solution of sulphate of zinc or copper, or a solu- 
tion of iodine. This is kept in the tunica vaginalis for a few minutes, 
and then vrithdrawn. The coat inflanses, adhesion takes place, dhd 
the cavity is obliterated. A seton introduced through the tumor, and 
allowed to remain for a few days, will generally succeede in oblitera- 
ting the cavity. 

The Doctor then performed the palliative operation. 

III. Male, laborer. Acute synovitis of wrist-joint. About two 
weeks since, this man fell vvith his right hand under him, violently 
spraining his wrist. Two days after the fall it began to -pain him very 
much, pain more severe at night. Upon exammation, we find the 
joint increased in size, very hot, and great redness, indicating acute 
inflammation. His tongue is heavily coated, and ha is quite feverish. 

The treatment in this case should be strictly antiphlogistic. The . 
patient should go home, soak his feet in warm water, retire to bed, 
and take the following powder : 

5i. Pulv. Dov. gr. X. 
Puly, Ipecac, a a, 
Submur. hydrarg. gr. ij. — M. 

Which should be followed, after about five hours, by a dose of cas- 
tor oil. 

Locally, I should advise the application of a dozen leeches to the 
joint, and after they have dropped off*, cover it with a large warm cata- 
plasm. He should be put u'pon a low diet. A few grains of ipecac. ' 
m a solution of nitrate of potash every two hours, would be found of 
service, by promoting diaphoresb, and causing a plentiful secretion 
from the kidneys. 

IV. This is the woman whose breast was excised before the class, 
three weeks ago last Wednesday. The wound has almost entirely 
healed. Some of the ligatures are not yet sufficiently loose to come 
away, the reason of this, probably, is that they include cellular tissue, 
and were not drawn sufficiently tight to cause complete strangulation 
of every thing included. She is doing remarkably well. 

V. Male. A case of oblique inguinal hernia upon the right side. 
First appeared about ten days sinc^. Can be reduced with ease. 
The patient was advised to wear a truss. Dr. P. remarked, that in all 
cases where you wished to procure closure of the inguinal ring by 
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means of a truBS, you Bhould be careful to have the pad of a conical 
form, and of the same size of the opening you wish to obliterate; by 
means of the pressure thus made upon the margin of the ring, in- 
flammation is excited in the serous membrane, sufficient to close the 
opening. The pads on most of the trusses now made are too large, 
and of an improper form, they can be of i)p service, except merely to 
support the part. 

VI. Boy, set. 16. Chronic inSammation of left knee, and partial 
anchylosis of the joint. This boy resides in Patterson, N. J. Two 

' years ago, he fell from the top of a building, a distance of thirty or 
forty feet, and was but little hurt, — complained at the time that he 
had sprained his knee and ankle. For a year after the accident, he 
was enabled to keep about his usual occupation, suffering slight pain 
from time to time in the joint. He then went to work in a damp 
room, where he had worked but half a day, — when he went home, 
had a chill which was followed by a little fever and great pain, heat, 
and swelling in the knee-joint. He was immediately subjected to 
active antiphlogistic treatment, such as leeching, cupping, blistering, 
salts, and tart, ant., &c. All these remedies were faithfully tried in 
the hands of a very judicious practitioner, but " without any good 
effect. Extensive suppuration of the thigh supervened. 

Upon examining the part, we find that there is hardly any motion in 
the joint, — it is much increased in size,— the patella is adherent to the 
femur. The lower extremity of the femur is principally involved in 
the disease, and is much increased in size and very rough. 

The most favorable termination to be hoped for in this case, is 
anchylosis. The limb is now in very good position for that purpose, 
the leg being slightly flexed upon the thigh. 

The treatment which I should advise, is a large blister applied over 
the entire joint and dressed with ungt. sabin. The general health of 
the patient should also be attended to. 

VII. Male. A case of acute inflammation of both eyes, superven* 
ing upon a chronic inflammation of four years' standing. 

VIII. Child, 8Bt. 3. This is a case of posterior curvature of the 
spine. The great predisposing cause of this disease is scrofula, it is 
decidedly tuberculous iu its character. The exciting causes are 
various. In this case, the exciting cause appears to have been a fall 
which the child received last May. When this disease commences 
upon the posterior part of the bodies of the vertebrs9, involving the 
theca vertebralis, we have great disturbance in the organs situated 
near the seat of the disease, as for instance, the lungs, the liver, or 
the stomach. In this instance, as none of these symptoms have been 
observed, I think that the disease has existed only at the anterior por- 
tion of the veitebi-as. 

The treatment should be both constitutional and local ; the bowels 
should be kept regular, and a good diet allowed. Locally, counter 
irritation in its various forms, should be tried. 

After the disease is completely arrested . in young children, the 
body may be brought into nearly a straight position, by means of 
some mechanical contrivance. 

IX. Female. A well marked case of chlorosis. 

X. Female, set. 15. Hypertrophy of the heart and valvular disease. 
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If EW TOftK HOSI^ITAI., 

CASE OF CHRONIC VOMITING FROM CONTRACTION OF THB PYLORIC 

VALVB, WITH SUDDEN DEATH FROM RUPTURE OF THE 

STOBiACH. 

Barnard McDermott^ aet. 46, (native of Scotland,) entered the Hos- 
pital. Sept. 17th, 1845. He states that three years ago he was seized 
with pain and sense of burning in the epigastriam, with occasional 
vomitiog of sour, yellowish matter, occasionally tinged with brown, 
and blood, which has continued constantly oyer since, recurring nearly 
every day, and amounting to a gallon or more in twenty-four hours. He 
suffered from the same disease about twenty-one years ago ; the vomit- 
ing continuing more or less for six years and subsidinjg spantaneously, 
thus remaining free from it twelve years, up to the time of the present 
attack. For a year past, his bowels have been very costive, and 
dejections obtained only by the most powerful cathartic medicine. 

Upon admission, his general appearance was that of a man in full 
health ; tongue covered with a yellow coat, moist skin ; and pulse 
natural ; appetite good ; but a sense of fullness immediately after 
taking food, which however, is not rejected until two or three hours 
after its reception ; indeed, the vomiting frequently occurs at night, 
several hours after taking his last meal ; no tenderness nor tumor in 
the epigastrium. ^. emp. vesic ad epigast. ^. mis. rhei. c. | iv. 

18th. The medicine having been rejected, he was ordered : Sub. 
mur. hyd. gr. xij. to be followed by an Eccoprotic Mixture* 
. 20th, Bowels were freely opened, dejection being dark and scyba- 
lous as if long retained. The vomiting still continuing, he was order« 
ed : Pillopii, gr. ij., qu^ue quart^hor^. 

21st. Took six pills without any relief to the vomiting. A nitric 
acid issue was applied to the epigastrium ; and Pill kreasote, gtt. j., 
every three hours, with strict diet. 

22d. Bowels not having been moved since the 19th, Q;. Cal. gr. v., 
P. Rhei. 3 ss., was administered, but did not operate, and was fol- 
lowed next day by Infus. senn. c. | iv. 

24th. No dejection having been procured, two drops of Croton oil 
were given in pill, which operated twice. Vomiting still continuing as 
before, unchecked by the kreasote. Diet seems to have no effect, on 
the other hand, solid food, as beef-steak and mutton chop, agree best 
with him, the vomiting being rather less frequent than when confined 
to liquid diet. 

30th. No movement of the bowels since last date. Yesterday, 
patient took §;. Calomel, gr. x., Pulv. rhei., gr. xx., without effect : 
to-day, ft. 01. tiglii, gtt. ij., 01. ricini, 5 j., M., whicli acted twice. His 
diet is milk for breakfast and tea, beef-steak or oysters for dinner. 
His general health is still good ; sleeps well, unless awakened by an 
inclination to vomit 

Oct. 4th. Having continued the use of the kreasote for eight or nine 
days without the slightest effect, it was discontinued, and Fel bovis. 
^. XV. ter in die, substituted. The matter vomited is of a dark grey- 
ish or brownish color, consisting of three distinct varieties, when left 
to settle for some hours in a vessel. The upper stratum is frothy and 
tenacious, of a dark brown color, and forms as it were a scum, slip- 
ping off in one mass when the vessel is tilted, leaving beneath a dirty, 
yellowish fluid, very similar to the water in which corned beef has 
been boiled. The third stratum, which occupied the bottom of the 
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Teasel, litis all tbe appearance of oat-meal groel, and the same consis- 
tence. The whole nas a sour, disagreeable odor. 

Nov. 5th. The ox-gall has procured for the patient, regular and 
natural evacuations ; but the vomiting still continues obstinately to 
defy remedies. Small doses of dilute sulphuric acid were suggested 
and tried without success. Tbe issue having healed, another was 
established in the same place. 

8th. Patient is to omit all medicine and confine himself entirely to 
gum-water. 

20th. Since the above date, the patient has vomited but three times, 
having passed four days at a time free from it, the longest period for 
three years. His general health, however, has failed and he has 
become very much emaciated ; his eyes sunken ; pulse feeble, and 
almost complete anorexia. Is unable to walk to the water-closet or 
even to sit up, confining himself to bed during th6 greater portion dT 
the day. 

21st. Continues to fail very rapidly ; — complains of pain about the 
abdomen, which is tympanitic and tender on pressure. This morning 
begun to vomit a greenish matter, small in quantity, and very tena- 
cious. Tongue red and dry ; skin cold ; pulse rapid and very feeble. 
Small doses of brandy to be given every half hour. 

22d. Died this morning at six o'clock, having vomited several 
times during the night. He was conscious up to the last moment. 

EXAMINATION FIVE HOURS AFTER DEATH. 

Brain not examined. 

On opening the abdomen, the peritonael cavity was found filled with 
turbid yellow serum, mixed with flakes of lymph.. The small intes- 
tines and lower margin of the stomach were glued together with recent 
lymph, which when removed, left their peritouael surface of a beauti- 
fully injected red appearance. The stomach being carefiilly removed 
and placed on a plane surface, measured eighteen inches in length, 
and having very much the shape of a squash, the greater cul-de-sac 
being about natural in size, but small, beilig very much elongated and 
contracted, so as to measure two inches in diameter. At the pyloric 
orifice was an angular rupture, one leg of the angle involving the 
stbmach and the odier the duodenum, running transversely along the 
margin of the valve, both being about an inch in length. On adjust- 
ing the parts, it appeared as if a ligature had been passed around the 
gut at the valve and drawn tight, so as to leave the entrance to the 
duodenum just large enough to admit a goose-quill. On making a 
section of the stomach along the greater curvature, the mucous,. sub- 
mucous, and muscular coats were found very much hypertrophied ; 
the thickening commencing about six inches from the cardiac extremity, 
and gradually and constantly increasing towards the opposite extremi- 
ty ; the mucous coat being about four times its natural thickness, of a 
leathery toughness, and thrown into large transverse rugose. The 
muscular coat was fully two lines in thickness, the fibres being large 
and as distinct as those of the gluteus and of a pale red color. 

In the duodenum, the mucous membrane in a few spots was abra- 
ded superficially, but otherwise healthy, as it was all along the track 
of the small intestines. The coBCum was of a dark brown color 
mottled with yellowish spots, apparently the result of chronic irrita- 
tion produced by retained foscal matter. All the other abdominal 
organs were healthy. The lower lobe of the right lung was in the 
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first stage of pneumonia, while that of the left was yery much con- 
gested. 

The diagnosis of cases of chronic vomiting is attended with great 
difficulty. The general symptoms of the above case led us to believe 
it an organic affection, occupying the pyloric extremity, The com- 
plexion of the patient ; his general good health ; absence of a tumor 
and pain in the epigastrium ; with the character of the matter vomit- 
ed, indicated a non-malignant disease ; while the long interval between 
the admission and rejection of the ingesta pointed out its seat at the 
pylorus. Carcinoma of the stomach is attended with pain of a burn- 
ing character, more rarely lancinating, and occasionally of a gnawing 
description ; and vomiting at first of ingesta and mucus, afterwards of. 
a ropy or shreddy white substance, and at a still later period, of a 
bloody or sanious matter. As the disease advances there is a fullness 
in the epigastrium, having a more or less circumscribed hardness. 
The. pale lemon-tint of the countenance, and the emaciation appear 
early in this disease, with great langour and depression. 

In strictures at the cardiac orifice of the stomach, the food is reject- 
ed as soon as sWallowed, an^ the patient rapidly emaciates, while in 
those of the pyloric orifice, the ingesta is often retained for several 
hours and the patient is well nourished. 

The diagnosis being fully established, the treatment of the above 
case was entered upon more with a hope, than any expectation of 
relief. It is a melancholly reflection for the Physician to know that 
medical aid is of no value in these cases, save to relieve temporarily. 
The urgent entreaties of the patient induced us to go through the' list of 
anti-emetic remedies. The disease originally was, no doubt, one of 
chronic inflammation, gradually involving all the coats and resulting in 
their thickening, and in the contraction of the pyloric valve ; the hype- 
trophy of the muscular coat, however, may have been caused by the 
repeated and violent contractions of the organ. This has been mis- 
taken by some writers for a scirrhous degeneration, but is readily dis- 
tinguishable. Rupture of the stomach rarely occurs, except in cases 
of ulceration, which progressively involves all its coats, but here it 
appears to have taken place during the exertion of vomiting, and have 
given rise to the symptoms of prostration and peritonitis, which proved 
fatal. The pneumonia found upon post-mortem examination, occur- 
red, no doubt, within twenty-four hours of death, and was' indicated 
by no rational signs. 

In a subsequent paper I propose giving the history of several cases 
of chronic vomiting, with more extended remarks. 

Israel Moses, M. D., Resident Physician. 

Dec. Sth, 1845. 



[communicated.] 

A CASE OF AMAUROSIS, STRABISMUS, DIPLOPIA, AND PTOSIS, 

' TREATED AT THE EYff AND EAR INFIRMARY. 

BBPOKTXD BT A OBNTLBHAll OF TBV CITT. 

DocTOB Collins : 

My Dear iStr,-— Believing that diseases of ths eye as well as other affeetions, are 
as sQccesBfully treated in America as in Enrope, . notwithstaoding all that some 
travelled Americans have said to the contrary, I send yoo the followiog case as an 
Ulttstration, which you are at liberty to publish if yon see fit. The case came under 
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my notice accideDtally, and therefore, I coald not obtain the parlicnlars more fally ; 
but the case, as it has progressed, shows that an entire restoration of the nse of th6 
organ may be expected. The case is as follows : — 

W. Bm a woman of full plethoric habit, set. 23, came to this country last April, 
always enjoyed good health until a few days after her arrival. She retired to rest 
one evening, in her usual good health, when on awakening the following mornin^f 
she found the right eye closed, and was unable to open it witboat the aid of her 
hand, and when the lid was thus raised, she found that the objects seen were im- 
perfect and double, and the eye was also turned out, thus constituting a case of 
ptosis amaurosis, diplopia, and strabismus. Becoming alarmed at this state of 
things, she determined to enter the Hospital for the benefit of medical adTioe. After 
remaining for six weeks without any marked benefit, she left. She then sooght 
advice at the Infirmary, and came under Dr. Wilkes* care, September 22d, with the 
above symptoms. She was ordered : Venesectio 1 zvi. R. Hyd.sub. murat pulv. 
jalapa. sufficient to open the bowels. 

Sept. 24th. Ordered cups to the temple of the affected side, and Pil hyd. ei opii, 
to touch the gums, and emp. res. after the cups were removed. 

26th. Repeat cups. 

29th. Sulph. mag* 1 i. 

Oct. 3d. Much improved. Repeat Emp. vee., and continue the Hyd. sub. mur., so 
as to keep the gums slightly sore. 

6th. Repeat cups. 

8th. Repeat cups, and Sulph. mag. 

13th. Repeat cups and Sulph. mag. 

16th. Much improved, the levator palpebrarum, begingiog to act considerable. 

18th. Repeat Emp. and Sulph. mag. 

20th. Ungi. Strychine, gr. v. to the § of lard, and Sulph. mag. 

24th. Much better, the unguent seeming to have a beneficial action. Repeat 
Emp. vcs. 

29th. Sulph. mag. 

3Ist. Repeat cups. 

Nov. 3. Enxp. ves. over the orbit, and Sulph. mag. 

5th.' Ungt. i^trych. 

lOth, SiiU continues improving. Ordered cups to be repeated^ and to be kept 
under the influence of the mercury, the sight was much better, and the double 
vision together with the strabismus disappearing, so as. to leave no doubt but that 
the organ will again resume its natural functions. While upon the subject of ptosis 
from deficient nervous action, allow me to direct the attention of your readers to a 
case of ptosis, caused by an excess or spasmodic contraction of the. orbicularis 
palpebroe, which I saw report^ some three or four years ago, by a Dr. Blakeman, 
then of tbis city, where, assisted by Professor Parker and Dr. Hall, he divided the 
fibres of this muscle,. with success, for the cure.of this affection. For a further 
account of chichi I would refer you to the case as reported on 41 1th page, volume > 
1, of the New York Lancet, formerly published in this city. The above cases are 
interesting to me in a practical point of view, especially, as they were treated by 
American Surgeons. 



BP* We invite our readers' attention' to. a newly invented truss, 
which will be seen advertised in another part of the Reporter. The 
truss seems to meet with high favor from those wlio have used it, and 
likewise those in the profession who have examined it. By referring 
to our first number, page 5, Prof. Parker's Clinique, Monday, Sept. 8, 
the reader vnll see it mentioned before the class, and approved of by 
the Professor. 

Mr. Darling's Female Abdominal Supporter, is also a very useful 
Instrument. 
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BETOKT OF DEATRS.-^NEW rVBLIOATIOm. 



NEW PUBLICATIONS. 

We have received from the publisber, J. S. Redfield, of this city, 
a work entitled, " A compleU Practical Treatise on Venereal Diseases 
and their Immediate and Remote consequences. Including Observations 
on Certain Affections of the Uterus^ attended leith Discharges^ by William 
Acton, late Exteme at the Female Venereal Hospital^ Paris, First 
Americas^ EdUion with Additional lUustrations^ and Colored Plates, 

We have taken occasion to peruse the above vf ork attentively, and 
are prepared to say unhesitatrogly, that from our little observation in 
the treatment of Venereal Diseases in public instilutions, we think 
the work highly practical and worthy of its title. It is illustrated with 
numerous colored plates, which will greatly assist the young practi- 
tioner and student. 
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AOTBIlVlBXKSirr. 

DARI.IIVG'S TAlJSSEIi. 

Mt Instruments consist of a band of whalebone or otber flexible 
material that will not rust or stretch by use ; this band encircles the 
• pelvis and fastens in itself, as represented in the .cut. The blocks or 
pads for compress, are of wood or cork, attached by a variety of joints, 
which enables them to conform to all the motions of the body, without 
displacing them from the hernia. The Abdominal Pad, as shown in 
the cut, takes off the pressure of the intestines, and, assists the Truss 
in retaining the contents of the hernia, and thereby makes the instru- 
ment perfect in its use, with much less pressure than would be requir- 
ed without it, and consequently must greatly promote a radical cure. 
Independent of these advantages, there are others of no less import- 
ance; the easy application of the Truss, — all that is required is to 
place the compress block on the hernia, and draw the band sufficiently 
tight for comfort around the pelvis ; the ease and comfort in the wear; 
"•^the Instrument conforms to all the variety of shapes that the differ- 
ent positions of the body require, and is not susceptible through the 
dress. 

My Female Abdominal Supporter has met with equal success of 
the Truss, and is of the saipe flexible material, therefore, is peculiarly 
calculated to adapt itself to all stages of pregnancy ; the band encir- 
cles the pelvis, and can be lengthened to suit the size of all. The 
Abdominal Pad for compress is shaped from casts of female forms ; 
this compress is attached to the band in such manner as to give it an 
Upward as well as an inward pressure, thereby fully sustaining the 
weight of the intestines, in all cases of obesity or child-bearing. 

A lady fully competent to apply the Instrument, as well as take the 
cast of the female form, will attend the female department, or call on 
ladies at their residences, if required. 

Mr E. C. Darling, Natchez, July 6th, 1844. 

Dear Sir : — I have found the Truss with which you furnished me 
when in your city, so excellent, tliat no pecuniary consideration would 
induce me to exchange it for one of different construction, or dispense 
with the use of it. Indeed, I have found such relief from the use*of 
it, that I have felt digposed to recommend it to every one whom I 
knew to require one. Among others, 1 have spoken of it to my friend 
Judge Edward Turner, of our state, who will send you his measure, 
through his friend Mr. Washington Jackson, of your city, who will 
cill on you. The Judge is afflicted with Hernia, only on the right 
side. The measure will be exact round the hips, and you will know 
how to make the needful allowance in constructing it to fit well. I 
hope, indeed I know, you will be particular in supplying a good 
article. Respectfully, your friend, 

LEVIN WAILES. 

• r 

The annexed drawings arjB a correct representation of a Hernia, 
with which I have been afflicted for more than thirty years. I have 
used various Trusses of the most approved construction, but expe- 
rienced no relief until I obtained one of E. C. Darling's Patent Trusses, 
which I have worn, comparatively without inconvenience, and which 
perfectly uetains the Hernia. PETER ACKERMAN, 

Nov. 20, 1845. 32d street, neat 8th Avenue, N.Y. 



AOVBarUUSMSKT. 



Befoi« applying Uarling'B Trow. 




ABTSRTIfiBllBKT. 



Application of Darlinfr^s Tmse. 




ADJXBTiaBMENT. 



The following Extract from the March number of the New Orleans Medical Jonmal, 
will show the estimation of raj Instrameots in the South. 

This Truss is made upon a principle quite original, Instead of the 
long steel spring, a band of flexible metal, (of silver or other metal, 
plated so that it will not rust or corrode at all by perspiration,) is made 
to surround the pelvis directly below the superior spinous processes 
of the ilium. The band being of flexible metal, can be made to fit 
the exact shape of the pelvis by the patient. From this band as a 
fixed body at a right angle is attached the pad by a hinge joint, and 
also a ball and socket joint on top of the pad, the pressure is made by 
a steel spring only about two inches long. The pressure can be gradu- 
ated to any degree necessary by the shape of the flexible band. The 
advantages of this truss are very great, it does not rust as others do, it 
does not show through the dress, it keeps its place in all motions and 
positions of the body, and thereby retains the contents of the Hernia, 
and by using a small pad and moderate pressure on the inguinal canal, 
(according to the theory of Dr. Stone,) will produce a complete cure, 
by closing the parietes of this canal. 

The inventor was himself cured by the implication of this truss. 
Reference is given to the following Physicians acquainted with the 
Truss: 

DR. STONE, DR. HUNT, 

" KENNEDY, " EDDAY, 

" CARPENTER, " SAXON. 

» J. JONES, " HIDE, 

" CAMPBELL, " HITCHCOCK. 

New- York, Nov. 20, 1845. 
The annexed drawings are a correct representation of a case of 
Hernia, both before and after the application of the Instrument, which 
caide under my care in consequence of its being strangulated, about 
threte months since. It is one of the worst cases of Oscheocele, where 
the omentuiti and an enormous length of the intestine have both, left 
their natural cavity, and descended into the scrotum. The internal 
abdominal ring is completely obliterated and lost in the e^xternal, 
which latter opening is enlarged to the extent; of two inches in diame- 
ter, and both together, forming a direct opening iiito the abdominal 
cavity, six inches in circumference on each side. The unhappy sub- 
ject of this severe affliction, after trying every kind of improved Truss 
in vain, has at length succeeded in retaining the bowels in situ, by the 
use of Darling's Patent Truss, which is in my opinion better in many 
respects, than any Instrument of the kind ever brought before the 
public. It is so constructed, that a great amount of pressure fnay be 
made with little or no inconvenience to the patient, and at the same 
time, is capable of being graduated so as to. suit every supposable 
case of Hernia with equal ease. 

H. S. BENEDICT, Surgeon, 

8th Avenue, near 44th street, N. Y. 



All orders for an Instrument must be accompanied with a descrip- 
tion of: the Hernia, and the measure of the patient around the pelvis. 

Office in New York city, No. 195 William street ; New Orleans, 
No. 93 Poydras street. 
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PROF. MOTT'S ClilNiqUE, 

At the Medical Department of the Vniijersity of JV. Y., Saturday ^ 
Nov, 29th, 1845. 

REPORTEP BT O. L. COLLINS. 

There was an unusually large number of patients presented at 
the clinique to-day ; the cases were^ however, many of them, of less 
than ordinary interest.. Twenty cases, iu all, were prescribed for by 
the Professor : we shall, however, present reportsonly of those which 
were of the most importance. A case of angular curvature of the 
spine, also one of diseased hip-joint, were presented ; similar cases, 
with the treatment adapted in each, will be found in former reports. 
An adipose sarcoma was removed from the arm of a female. Two 
children who had been operated on for aneurism by anastomosis, by 
means of heated needles, were brought before the class to show the 
effects of the treatment ; the tumors had diminished mucli in size, 
but the operation will have to be repeated in one of the cases, which 
is not ^n uncommon circumstance. 

The case of ascites, reported in the last number, was presented ; 
the patient had not been able to use the Indian Hemp, on account of 
the sickness which it produced. The medicine was accordingly 
changed last Saturday, for calomel and squill, in alterative doses. 
The improvement since that lime has been vety marked. The abdo- 
men has diminished much in size ; — nearly seven inches in the cir- 
cumference. The quantity of urine passed bas much increased. He 
was directed to continue the medicine. 

PORRIG^. 

The first case that we shall notice was one of porrigo of the scalp, 
in a boy aet. 9 ; — ^his general health good. The disease is of a mild 
form, and has continued fot some time. There are several varieties 
mentioned by writers, but they are of little consequence in a practical 
point of view. This disease is frequently spoken of under the name | 
of crusta lactea; it is most frequently observed in children, and is con- ^ 
tagious. 

In the treatment of this affection, the hair should always be kept 
closely shaved ; the head should be kept clean, a.nd free from all 
secretions, by frequently washing it with warm water and castile soap, 
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and I am in the habit of recommending the following ointment, which 
I find to act most beneficially. 

5-. Hydrarg. ammoniati, 3 ij., 
Olei tabaci, gtt. x., 
Adipis, 5 i. — M.— Ft. ung. 
This boy should also be put upon small doses of the corrosive sub- 
limate. 

5;. Hydrarg. bichlor. gr. iij,, 

Syrup, sarsaparillae, f. O j. — M. 
Dose, a table-spoonful three times a day. 

The bichloride should always be dissolved in alcohol before adding 
it to the syrup, to insure its equal distribution throughout the fluid. 

ULCER. 

II. Male, 8Bt. 45, — temperate; — is a sailor. This man had bis left 
foot injured last April, by contusion ; — a good deal of inflammation of 
an erysipelatous nature followed, by which the foot was much swelled; 
a number of incisions were made into the integument during the 
treatment, one of which, near the external malleolus, has never healed, 
and it now presents the appearance of the callous, or unhealthy ulcer. 

Treatment : the ulcer should be washed night and morning, with 
soap and water, and covered with lint saturated with the yellow wash; 
the limb should then be surrounded by oiled silk, and the whole 
retained by a roller. The bowels must be kept free, and the diet 
should consist mostly of vegetables. 

EPILEPSY. 

III. A young man, sBt. 21,— is a cabinet maker. He states that he 
has been subject to " fits" for the last five years. They now occur 
about once a week ; generally in the, morning soon after rising. The 
paroxysms are accompanied by all the symptoms of epilepsy ; as, con- 
vulsions of the limbs, distortions of the eyes and face, grinding of the 
teeth, foaming at the mouth, etc. His intellect is much deranged 
during the day after the paroxysms ; the memory is much impaired. 

In the treatment of this disease, it is always of great importance to 
ascertain the cause, if possible, which has produced it ; they may, 
however, be varioiis, and it is frequently impossible to arrive at any 
thing satisfactory. Upon questioning this patient, I find that he has 
been in the practice of masturbation ; which habit he was in, to a great 
extent, before the disease came on. This is one of the causes that is 
capable of producing epilepsy ; and I have not the least doubt, but 
that the case before us arose from this practice. 

Jn the treatment of disease, it is always of the first importance to 
remove the exciting cause, if that be known. It is, therefore, of the 
greatest moment for this young man, to cease at once and entirely, 
from his pernicious practice. 

The Doctor here explained to the patient what he supposed to be 
the cause of his disease, and the inevitable consequences ; and, most 
earnestly and emphatically impressed upon him, the necessity of aban- 
doning the vice that had already nearly dethroned his intellect, and 
destroyed his physical powers. 

The treatment of epilepsy, except in a few cases, is empirical. 
The ammoniated copper, as directed by Cullen, is empirical, and so is 
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the medicine that I am about to direct in this case. We will give 

him the following prescription : 
I 5;. Strychnise, gr.iv. 

I Alcoholis, f 5 j.— M. 

Dose» four drops three times a day, to be cautiously increased. 

I * CARCINOMA OF THE TONGUE. 

IV. Patient a male, aet. 47. This man commenced last April to 
experience a sensation of shooting pains in the right side of the 
! tongue, extending towards the ear, and angle of the jaw ; at the same 

! time a hard, irregular tumor, of small size, was felt upon the side of 

the tongue towards the anterior part. The disease has continued to 
advance until the present time, and it has now invaded the whole 
tongu^, which is in a state of scirrhus hardness. The peculiar lan- 
cinating pains so characteristic of cancer arq severe. The hardness 
is inelastic and unyielding, and the mucous surface puckered and 
rigid. The tongue is not much enlarged ; there is an ulcer situated 
where the affection iirst commenced ; the patient is unable to move 
the organ to nuich extent ; — speech, mastication, and deglutition, are 
very difficult. The glands at the base of the jaws,- more particularly 
upon the right side, are in a state of scirrhus hardness. 

This is the most extensive case of carcinoma of the tongue, except 
one. that I have ever seen ; and that was a case that occurred in a 
i medical gentleman in this city, who died of it. 

^ The prognosis in this case is most unfavorable. The disease has 

i, unfortunately proceeded so far as to be beyond the reach of surgery, 

and he must sooner or later die from its effects. He is understhe care 
of a medical gentleman of this city ; he is using an ointment of the 
bydriodate of potassa, which is applied about the base of the jaws ; 
he is also using some internal alterative treatment. 
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Saturday, Dec. ^tk, 1845. 
SECONDARY SYPHILIS. 

Case I. This was the female with secondary syphilis, whose case 
was reported in the second number. She has been using the hydrio- 
date of potassa, from which she has received the greatest benefit,' 
She must continue the treatment. 

This is a case of great interest ; it is such an one as wo frequently 
meet with in practice, and they are often very perplexing ; as it is 
sometimes very difficult to arrive at the truth. This patient, at first, 
denied ever having had any primary disease, but the symptoms were 
too obvious to be mistaken, and the treatment has shown that the 
diagnosis was correct. These cases are always tedious, and sometimes 
obstinate to treat, requiring much time and patience. It will not do 
to push your anti-syphilitic treatment too energetically, and cases fre- 
quently occur, in which it is necessary to stop it ,entirelv, and to 
administer tonics, and when the system has been sufficiently invigo- 
rated, you can again return to the medicine There must be a certain 
amount of vigor in the system to enable it to throw off the diseased 
bone, and to repair the injury. Sometimes it is necessary to allay irri* 
tability by the use of opiates. 
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LIPPITUDO. 

II. A girl, aet. 10. This is an inflammation of the edge of the eye- 
lids, with an altered secretion from the meibomian glands. It is 
always a strumous aflection, and is V)f frequent occurrence. The lids 
stick together duiing sleep from the inspissated mucous. If the 
disease continues long, the lashes- almost always come out as they 
have in the case before us. Her general health is pretty good, and 
she has had no swellings of the glands about the jaws. "We will give 
her the following ointment to be rubbed along the lids, night and 
inorniAg, in small quantity. 

5;. Zinci oxid. impur. (Tutty.) 3 ij.. 

Unguent, cetacei, 5 ss. — M. Fiat ung. 
She may use this for a week or two, and if the disease is not remov- 
ed, we will put her upon some alterative treatment. 

STRUMOUS DISEASE OF THE STERNUM. 

III. Male, set. 48, unmarried, (bom in Ireland,) — has been in the 
country eleven years. He states, that about two weeks ago he per- 
ceived a swelling upon the sternum about its middle, which has since 
suppurated and has now healed, with the exception of a small open- 
ing which continues to discharge a small quantity of thin fluid. At 
present, there are two other tumors of the same kind, one situated 
towards the upper part of the sternum, and- the other upon the lov^er 
third. The sense of fluctuation is very distinct in each. . He states 
that his general health is good ; that he has never had any swellings 
about the neck, nor has he had syphilis, which sometimes produces 
efifects similar to what you see here. 

Both of those tumors will open, and it will be a long time before 
they will get well ; I have no doubt but that the bone is carious from 
the appearance of the little pouting ulcer where the first tumor was 
situated. The swellings m^y be poulti^jed a little while, but the plan 
that I adopt is to make an early opening into abscesses of this kind. 
The fluid is generally upon the bone beneath the periostium, and the 
longer it remains the more extensively will that membrane be detach- 
ed, and the greater the amount of bone involved. He should 
take his usual quantity of food ; for I do not believe that a case of 
struma was ever cured by depletion and low diet.. I frequently give 
tonics even when there is local inflammation. 
5;. F*otass. iodidi, 3 v., 
AqusB, f 5 viii. — M. 

Let him take a tea-spoonful of this three times a day, in yellow 
dock tea. He must have patience, for some of the bone will proba- 
bly come away, which will necessarily require time. 

Struma forms one of the most interesting subjects that can claim 
the attention of the physician. It most frequently makes its first 
appearance in the glandular system, and we are often consulted for 
enlargements of the lymphatics of the neck, by anxious parents who 
are always exceedingly loath that any thing should mar the beauty of 
their ©ffspring ; — but the same feeling upon the subject does not exist 
at the present time a^ did in the time of Charles V., for then there 
was a certain disgrace attached to those who were affected with struma, 
something like that which we are wont to attach to syphilis ; and it 
would be well if people had something of the same feeling now, or 
at least, that they should be unwilling to transmit it to their off 
spring. 
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STRUMA. 

IV. Male, aet, 23, unmarried, (born in Ireland,) — says Aat his 
parents were healthy. He has had considerable enlargement of the 
lymphatic glands of the neck for the last three yeai's ; it is of a stru- 
mous nature. He says that it is most troublesome in warm weather. 
He has no cough, nor has any of his family died of consumption. 
I ask him these questions, for sometimes when this disease subsides, 
the lungs become affected, as in the case of the female that was here 
a few weeks ago, which you doubtless recollect. He has complained 
for several weeks of severe pain in the lumbar region, for which he 

' states he has been cupped and leeched, but without any benefit. He 
has turns of great difficulty of breathing ; sweats towards morning, 
BO as to make it necessary to change his linen. 

The tendency in this case seems to be towards psoas abscess, and 
the difficulty of breathing probably arises from the proximity of these 
muscles to the diaphragm. I have my doubts of the propriety of 
doing anything in this case, that shall tend to disperse the disease in 
the neck, lest more important organs become involved. The progno- 
sis is decidedly unfavorable. 

He should be placed upon a good diet, and take small doses of the 
hydriodate of potassa, merely as an alterative. If the pain in the 
back continues, we will have an issue placed over its seat ; let him 
keep the neck wrapped with, oiled silk. 

COXALGIA. 

V. Girl, aet. 9. This was a well marked case of disease of the hip- 
joint of about one year's standing. It has passed to the second stage, 
and there is now suppuration about the joint ; fluctuation is distinct, 
although the matter is deep seated. She has not complained much 
of pain in the knee, since the suppuration has taken pl^ce. 

Issues should have been established about the joint during the first 
stage ; they would be of no use now, and we have only to sustain 
and support the system. The child should be kept as still as possible ; 
the diet should be good, with a|>lentiful supply of meat, and shdmay 
take a tea-spoonful of the following prescription, twice a day. 
5.. Quiniae sulph. 3 i., 

Acid, sulph. aro., f 3 ii., 
Aquae, f ^ iii. — M. 
The abscess should be opened when it is sufficiently advanced. 

PAEALYSIS. 

VI. Male, aet. 27^— a worker in lead. I let this man come in to 
show you one of the effects that lead is capable of producing. He has 
had colica pictonum three times, and you will perceive that tbe .exten- 
sor muscles of the left hand are entirely paralya^ed ; you will also 
notice the blue line upon the gums, which is a curious circumstance, 
that generally attends those who work in lead. 

We shall treat the case after the plan recommended by Dr. Pem- 
berton, who has written a valuable treatise upon the subject ; it is to 
keep the hand supported by a splint, thus permitting the weakened 
muscles to regain their wonted tone. Let him apply an ointment com- 
posed of ten grains of strychnine to an ounce of lard, and take one- 
twentieth of a grain, in the form of pill internally. , 
ENLARGED TONSILS. 

VII. Girl, aet. 13^ They were cut off by naeaus of a double hook 
and bistoury. This operation is easily performed by means of the 
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bistoury, when the patients are sufficiently old to hold still, bat in 
children it is frequently necessary to employ an instrument for the 
purpose, and the one which I use, and which I am in the habit of 
recommending, is that constructed by Mr. Tieman, of this city, of 
which here is a specimen. 
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At the College of Physicians and Surgeons, Monday, Dec, 8«A, 1845. 

REPORTED BT GEO. A. PETERS. 

Case I. Male, aet. 29. This was a case of phagedenic ulceration, 
involving the greater part of the upper lip. It commenced about six 
months since, upon the mucous membrane, lining the lip, — is unat- 
tended by pain, neither is it tender to the touch. 

Dr. P. remarked, that when he first saw him six weeks ago, he 
was suspicious that it might be cancer ; since that time, however, the 
man has been applying the kali purum to the sore, and. using inter- 
nally the decoct, sarsae. comp. Under this course of treatment the 
ulcer has assumed a more healthy aspect. For three weeks past the 
patient has suffered with severe pain upon the right side of the face, 
indicating clearly that the nervous filaments, so abundantly distribut- 
ed in that region, have become aflfected. ^ 

We conclude that it is not cancer from the age of the patient ; 
cancer almost always occurring in persons of advanced age ; from the 
absence of that acute lancinating pain so peculiar to that disease ; 
from the fact that none of the glands in the neighborhood have be- 
come involved in the disease, and also because the appearance of the 
ulcer has improved so decidedly under treatment. The patients gen- 
eral health is good, and he is sure that no hereditary tamt of cancer 
exists in his family. It has none of the characteristics of lupus. 
There is nothing in the appearance of the man or in the history of 
the case, to lead us to suspect that it may be syphilitic. 

I am decidedly of opinion, therefore, that it is a scrofulous ulcer. 
What the cause of the development of scrofula in this particular situ- 
ation may be, I cantiot tell. Scrofula and cancer can never co-exist 
in the same person. The prognosis in this case is rather favorable. 

The treatment should be, internally, the decoction of the woods 
and a mild alterative course of mercury, in some one of its forms. 
Locally, I should recommend the application of one or two leeches, 
from time to time. Occasional slight superficial scarrifications might 
be found beneficial. 

II. This patient was here last Monday, with acute synovitis affect- 
ing the right wrist. His condition is much improved by the treat- 
ment then prescribed. Stimulating liniment, the warm douche, fric- 
tion, and passive motion, is the treatment now indicated. 

III. Boy. Enlargement of the tonsils. Dr. Parker removed them 
both. 

IV. Male, set. 34. This is a case of complete amaurosis of the 
right eye, and partial obscuration of vision in the left. Two years 
a^o, the patient suffered from lead colic, during the course of the 
disease he took a large quantity of mercury and was profusely sali* 
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vated. After his recovery, lie continued well until last Ma^, when he 
caught a severe cold. He then complained of great pain in the situ- 
ation of the right antrum highmorianum, which extended over the 
side of the face ; the pain was of a throbbing kind, and most severe 
at night. This continued for a month, during which time he had four 
teeth drawn which were loose, but they proved to be perfectly sound. 
Two weeks since, the antrum was perforated through the alveolar 
process, and a large quantity of fostid pus drawn off. The eyes 
Decame subsequently affected. 

The treatment in this case has • been the application of aconitine 
ointment over the infra orbitar nerve ; the antrum is syringed daily 
i?vith warm water, and every third day a weak solution of argt. nit. is 
injected into it Internally, he is taking iodid. potass, gr. v., three 
times a day. Has been under this treatment for about three weeks, 
and is gradually improving. Advised to continue it. 

* y. This was a case of fracture of the patella, which has been treat- 
ed by Dr. Stevens, the President of this College. The f«acture was 
transvere. Union in tranverse fractures of this bone generally take 
place by ligament, but in this case the union seems to be osseous, at 
an^ rate, if it be not bony union, the ligament is so short that its 
existence cannot be detected. The patient walks about with ease and 
no halt in his gait. 

VI. Male. A simple ulcer upon inside of left leg, j ust above the 
malleolus intemus. 

VII. Female. A case of epiphora affecting the left eye. A blow 
^ received upon the cheek last April, appears to have been the exciting 

cause. No inflammation of the lachrymal sac, or orbito>nasal duett 
exists in this case, neither has she fistula lachrymalis. The epiphora 
proceeds from a partial paralysis of some of the branches of the fifth 
pair of nei*ves, which were injured by the blow, consequently, there 
exists a want of nervous energy in the parts supplied by these fila- 
ments. She complains, you will observe, that the epiphora is more 
abundant during cold weather, this arises from the fact that the ner- 
vous power is further depressed by the action of the cold, consequently, 
the power of absorption in the puncta is proportion ably diminished. 

The indication of treatment in such cases, is to restore the nervous 
energy. Electricity might be of service. Cold showering will be 
beneficial. The application which pleases me most is, 
?;. Veratrine, gr. X.,, 

Ungt. aquae rosae, 5 ss. — M. 

A piece about the size of a pea to be rubbed over the part three 
times a day. 

VIII. Infant. Aneurism by anastomosis, situated upon the face. 
It was punctured with hot needles. 

IX. Female, set. 70. This patient has had several large wens 
removed from her scalp at different times. Dr. Parker removed one 
about two weeks ago, which had ulcerated, it presented an ulcerated 
surface as large as the palm of the hand, resembling very much in its 
appearance a rose cancer ; he removed it by strangulating its base by 
means of the ligature ; it is now gradually healing. The surface 
should be touched lightly with argent, nit. every second day, and sim- 
ple dressings applied. 

X. Girl. Enlargement of tonsils. The Doctor removed one. 
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PROF. PARKCR'S Cl^IJf iqUE. 

Thursday, Dec. llth, 1845. 

Case I. Infant. Congenital sini|)le hare-lip. There are three va- 
rieties of this deformity. It is simple, when there is but one division ; 
double, \V)ien there are two ; and complicated, when there is, at the 
same time, a division or cleft of the superior maxillary bone, and of 
the palate, ^u operation is the only cure. 

The Doctor then pared off the edges of the cleft, brought the two 
cut surfaces in contact and secured them by means of a twisted 
suture at the lower part, and one interrupted suture above. If we 
secure union by first intention, the operation will be successful. 

Prof Parker remarked, that he preferred a pair of scissors, curved 
flatwise, above all other instruments, for paiTing off the edges of the 
slit. By using such scissors, you make two concave raw surfaces, the 
concavities looking towards each other, and are thus enabled to bring 
them in cl»se contact at the lower part, and secure perfect union at 
the prostomion. 

Adhesive straps were applied ; care should be taken to extend 
these straps well upon the cheek, so that the sutures may be relieved 
from any strain, should the child cry. 

II. Female. This is a case of true* fistula lachrymalis. A mistake 
is often made in the diagnosis of this disease, many supposing that 
whenever a patient has the tears constantly running over the face, he 
must necessarily have fistula lachrymalis ; it is not so, this is merely 
epiphora. Case vii., at last Monday's clinique, was a case of epiphora, 
and you will recollect that it had no connection with lachrymal fistula, 
but depended upon an entirely different cause. 

In fistula we first have a thickening of the mucous membrane, at 
some portion of the orbito-nasal duct, thus causing a stricture and 
preventing the flow of tears into the nasal fossae. It most commonly 
occurs at the junction of the orbital with the nasal portion ; the tears 
accumulating above the stricture, cause a low degree of inflammation 
and the secretion of a mnco-purulent fluid, which, by pressure, can 
be squeezed cut through the puncta ; this stage of the disease is called 
mucocele. After a time, a more violent degree of inflammation takes 
place, and wo have ulceration through the wall of the duct, and a fis- 
tulous opening upon the cheek. ^ 

In this case, both puncta and. the canal being open, and the stric- 
ture existing about an inch down the ductus ad nasum, it will be 
advisable to operate. 

Dupuytren used to insert a canula of gold or silver, and allow it to 
remain in. Many surgeons still operate in this way, but I have long 
since abandoned it. The canula always acts as a foreign substance, 
and we are frequently called to cut them out, on account of the con- 
stant irritation which they occasion. If we were made of iron, the 
canula would answer a very good purpose, but as we are flesh and 
blood, it will cause unpleasant consequences, even though it be made 
of gold. I prefer the style, this can be withdrawn from time to time, 
and the passage syringed out and cleansed. Professor P. then intro- 
duced the style, and directed the patient to call again next Monday. 

III. Male. This patient had fistulous openings in the perineum, 
communicating with the urethra ; these proceeded from a stricture, 
which stricture was a consequence of a gonorrhoea contracted many 
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years ago. He wiU probably present himself for an operation next 
Monday. 

IV. Male, a painter by trade ; has had colica pictonum three times, 
and is now suffering from paralysis of the extensor muscles of the 
hands, so that when ihe arms are stretched out, the hands hang dang- 
ling down by their own weight ; and the patient is unable by any 
effort of his will to raise them. This is a very frequent consequence 
of lead colic. 

What I desire especially to call your attention to, in this case, is the 
existence of a narrow leaden-blue line, which borders the edges of 
the gums attached to the teeth. This is a diagnostic mark of this 
disease, and its presence will enable you to decide at a glance, that a 
patient is suffering from colica pictonum. Pereira, than whom there 
18 no better authority, supposes that this blue line probably depends 
on the presence of sulphuret of lead, formed by the action of sulphu- 
retted hydrogen, evolved by the lungs, on the lead coiitained in the 
salivary and buccal secretions. Dr. Burton first pointed out this 
remarkable effect on the human gums, produced by the absorption of 
lead into the system. 

Treatment : this man must abandon his present occupation, — live 
regularly, — use shower bath, and stimulating friction over .the spine ; 
electro-magnetism might be seiViceable. His bowels should be kept 
soluble. Turpentine in doses of from x. to xv. drops, two or three 
times a day, has been highly recommended, it acts by exciting the 
nervous system. . 

V. Male. A case of carcinoma of the penis, involving the glans. 
Dr. Sayre amputated the penis about an inch behind the glans, slit the 
urethra, and stitched it to the skin, — this was done to prevent the 
contraction of the orifice which usually takes place B&er the amputa- 
tion. ^ 
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Monday, Dec. \5th, 1845.- 

Case I. Male. Inflammation of the thumb involving the joint, the 
result of an injury inflicted thirteen weeks ago. During the acute 
form of the inflammation, he was properly treated ; — it has now be- 
come chronic. He was advised to keep the hand perfectly quiet, 
and apply to the thumb the linimentum, nigrum. Tincture of iodine 
painted over the part, three times a day, will also be of service. 

II. This was the woman who. was operated upon on Thursday last, 
for fistula lachrymalis. Dr. Parker removed the style and syringed 
out the 'passage, the style was again introduced. This must be re- 
peated once a week for some time to come, perhaps%r six months or 
longer. 

II. This infant was operated upon for hare-lip, last Thursday. 
Union by firat intention has taken place. The sutures were removed 
and adhesive straps re-applied.^ The operation has proved very suc- 
cessful. 

IV. Ghrl, set 2. Posterior - curvature of the spine, involving the 
npper dorsal vertebrse. The disease is now progressingr you observe 
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that wben she walks she throws her head back ; if the disease is 
allowed to go on, she will carry her head still farther back, until 
' eventually, it will rest between her shoulders. 

The diaenosis in this case is very clear. When the child walks she 
trips and falls easily ; she is now very feeble, and has been so for 
some months past; complains of pain, which, as is almost always the 
case, is most severe at night ; does not sleep well ; has pain in the 
stomach from sympathy ; her bowels are regular ; she passes her' 
water often and in small quantity. You will observe, at the upper 
part of the dorsal region, a prominent tumor ; the bodies of one or 
more of the vertebras have been absorbjBd, the spinal column is bent 
forward upon its'elf, by the weight of the head, &c., consequently the 
spinous processes project and^ occasion a tumor. The prognosis is 
very doubtful ; the best termination to be hoped for is anchylosis. 

Treatment: she should be kept in the recumbent position, in order 
to relieve the spine from the weight of the head and superior extrem- 
ities. A large issue should be established upon both sides of the 
tumor. Internally, as the patient is very feeble, I shall prescribe the 
syrup or wine of the iodide of iron, and the decoction of the woods. 

After the progress of the disease shall be checked, we may resort to 
some mechanical contrivance for straightening the child. 

V- Girl, set. 9, Another case of posterior curvature of the spine. 

VI. Boy, aet. 16, from Patterson, N. J., — ^has been subject to very 
severe epileptic fits for five years past. Not hereditary, no taint of 
insanity exists in the family. His head was never injured. What 
the exciting cause has been, in this case, we are not able to learn. 

Prognosis very unfavorable, if the boy lives, he will in all probabiK 
ity, become a lunatic. The treatment must be purely empyiical. I 
should recommend arg. nit, in small doses, the cold douche, and the 
patient should, by all means, be kept free from all excitement. The 
long issue established upon the scalp, might be found of service. 

VII. Girl, aet. 12. Has been affected with epilepsy ever since she 
was seven weeks old, — ^is now idiotic, Her tonsils were very much 
enlarged, these thd Professor removed. 



MSW YORK HO§PITAIi. 

CASE OF COMPOUND FRACTURE OF THE THIGH: WITH HEMORR- 
HAGE SEVEN WEEKS AFTER THE INJURY,— APPLICATION OF LIQ- 
ATHRB TO THE FEMORAL ARTERY, AND SUBSEaUENT AMPUTA- 
TION, THAT OCCURRED AT THE NEW YORK HOSPITAL SOME 
MONTHS SINCE; DURING THE ATTENDANCE OF GURDON BUCK, 
Jr., M. D. 

BT JOHN J. CRANE, H; D., RESIDENT SURGEON. 

J. W. L., aet. 52, (born in Scotland,) seamen, — of good constitu- 
tion and sober habits ; admitted on the evening of Nov. 28th, with a 
compound fracture of the left thigh bone ; caused by falling from the 
maintop of a ship, — a height of about forty feet. The violence of 
the fall was very much broken by his right arm catching hold of the 
stay. The shock of the fall did not deprive him of his senses ; 
though it affected his pulse, and caused considerable prostration. 
The limb below the fracture, was rotated inwards ; and the thigh 
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curved outwards and forwards. The fracture is a little above the 
middle of the thigh ; and the wound, which is situated behind, is 
transverse, and scarcely admits of the little finger. On dHatin^ the 
wound, above and below, to the extent of an inch and a half, the 
bone could not be felt, though the finger passed in its entire length ; 
no hemorrhage had occurred since the accident. As f|ir as could be 
ascertained, the fracture had taken place only at one point. On mov- 
ing the limb to adjust it, on pillows, powerful contractions were 
excited in the muscles of the thigh, that shortened it very much, and 
curved it forwards and outwards ; no external marks of contusion. 
Patient complains of the ribs of the right side, but no fracture can be 
discovered. Pulse calm, and rather weak ; temperature of the limb 
scarcely natural. 

Treatment : brandy toddy,— external heat applied to the limb, — 
limb placed on a double-inclined plane of pillows, — after which tinct. 
opii 3 i. was given. 

29th. Passed a quiet night and is comfortable ; — pulse 64, regular, 

Dec. 1. Patient continues comfortable, — free from pain. Limb 
was placed yesterday, on the double inclined plane. Bowels con- 
fined. ^. Inf sennse comp. ^ iv. 
' 3d. Thigh somewhat inflamed and swollen as high as the trunk ;— 
pulse 96 ; tongue dry, edges natural, j^. Misturae effeves, four times 
a day ; — diet, gruel and milk. 

4th. Became delirious, at eight o'clock last evening, and continued 
so during the night, making attempts to get out of bed ; — tongue has 
continued dry, though more moist than yesterday. This morning, 
pulse 80, irregular ; — temperature natural. Faint, erysipelatous blush 
of a tawny hue ; extends from the posterior part of the left thigh^ 
upon the nates, and forward to the groin, that disappears on pressure, 
and promptly returns when pressure is removed. J^. Pulv. cam- 
phor, gr. ij., Pulv. dover. gr. v., every four hours. Beef tea and 
gruel. 

5th. Passed the night with but little sleep ;^was delirious, but less 
disposed to get out of bed than the night previous ; pulse 112, regu- 
lar ; — tongue still coated, though it appears to be cleaning ; — erysipe- 
las, the same. 3^. Continue powders and beef-tea, one pint of porter, 
in addition. 

7th. Continues delirious at night, restless and uneasy ; — pulse 100, 
weak and irregular ; has diarrhoea ; abdomen full, tympanitic ; tonrae 
coated ; — fcetid, dark, bloody fluid escapes freely from the wound in 
the thigh; — ^faint erysipelatous redness continues upon the nates, 
with cedematous swelling ; has had hiccup for two or three days past, 
on taking his drinks. Continue the powders; diet, brandy and arrow 
root. 

8th. Singultus continues almost incessantly ; — ^passed a more quiet 
night with less delirium ; diarrhcsa continues, but rather less in quan- 
tity ; abdomen less distended, but still tympanitic ; tongue clean in the 
middle, edges sprinkled with a coating, resembling curd; swelling 
and oedema of nates rather increased. Between the trochanter and 
crest of ilium, emphysema is distinctly felt. A copious discharge of 
Joetid matter flows from the limb. A deep puncture with lancet 
near the trochanter, allowed a foetid gas to escape, but no other dis- 
charge than fresh blood. ^* Sol. sulph. morphias, 3 i., Mucil. g. acae., 
5 vi., table-spoonful every four hours ; continue powders and brandy. 

9th. Patient's.general symptoms, much the same ; a fcetid brownish 
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fluid, escapes from the puncture made yesterday between troebanter 
and ilium ; puncture enlarged to the extent of three inches, bringing 
into yiew the cellular tissue under the skin, in a gangrenous and foul 
condition, of a dark brown color. Discharge from the thigh yery 
copious, fcBtid, and black. Limb placed in the extended position, to 
facilitate the discharge. Same treatment continued. 

10th. ' Singultus continues, with occasional bilious vomiting ; abdo- 
men more distended and tympanitic ; countenance more sunken ; 
pulse weaker ; discharge fcetid and abundant, from both openings. 

11th. Patient's general condition rather more favorable ; — hiccup 
much less frequent ; vomits occasionally ; countenance rather better. 
Bowels less open ; foetid discharge from the thigh is beginning to be 
mixed with pus ; sloughs are coming away from the incision near the 
trochanter. Pulse SO, regular though weak ; delirium less ; tongue 
clean. Continue morphine every two hours; stop powders; con- 
tinue bran.dy and arrow-root. 

13. General symptoms improved ; vomiting ceased ; hiccup seldom ; 
passed a quiet night ; discharge from thigh purulent ; but little dis- 
charge from hip ; sloughs have come away, leaving the skin under- 
mined towards the trochanters ; on introducing the finger into the 
wound in the thigh, the lower fragment is found denuded two inches, 
and terminating in a pointed spicula. The upper fragment is sepa- 
rated some distance from the lower, anteriorly, and to the outside, 
from the disposition to contraction of the muscles, that has existed 
from the first. Pulse 104, steady ; tongue very clean ; begins to 
crave food. Continue morphine and nourishing diet. 

15th. Suppuration is established, and of good quality ; tympanitis 
diminished ; abdoDien less distended ; tongue clean, inclined to be 
dry; bowels in a good condition ; pulse 112, regular. Discontinue 
stimulants, 

18th. Greneral condition, pretty comfortable; pulse 100, weak; 
suppuration copious ; tongue clear, and more moist. ^. Sulph. 
quinia, gr. j,, three times a day. 

Jan. 14th. Since the last date he has gradually improved; suppuration 
has ceased ; incision on the upper part of the thigh healed ; appetite 
good ; bowels regular. This morning hemorrhage took place to the 
amount of a pint, (from the wound on the posterior part of the thigh, 
through which the bone has protruded,) but was checked by com- 
pressing the artery over the pubis ; several small portions of the 
Done removed. 

16. Since the hemorrhage, the limb has been left without dressings ; 
no return of hemorrhage ; pulse (from being frequent,) nearly natural, 
rather feeble ; appetite good ; general aspect favorable. Dressings to 
be re-applied. 

17th. At half past eight in the evening, hemorrhage recurred, to 
the extent of at least, half a pint, of a bright arterial color, that 
weakened the patient so much, that it ceased spontaneously. The 
dressings were removed, and the artery compressed, at the point to 
check the oozing, that continued after the first flow. At 11 o'clock, 
the artery was tied, in the following manner, by Dr. Buck : 

An incision, two inches in length, was made over the artery, com- 
mencing at Poupart's ligament. After dividing the skin, a vein of 
consideriGible size, and two lymphatic glands of the size of a small 
almond, were exposed ; and being in the way of the further steps 
of the operation, the vein was drawn aside and avoided ; but one ©f 
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tlie glands was cut tbrough. Before getting down to the artery, 
(which was done by small successive incisions, and with the aid of a 
director,) two small arteries were divided at the upper angle of the 
incision, and bled freely, but ceased after pressure was made above. 
Tfbe artery above was exposed, and a ligature applied to it ; at rather 
less than an inch below Poupart's ligament. Three sutures were 
used to bring the parts together, and between them adhesive straps 
applied ; after which, a compress of lint, secured by adhesive straps. 
The limb was then enveloped in cotton, and the foot supported, to 
prevent its falling on either side. ^. Sulph. morphias sol.gtt. xx., 
m brandy toddy. 

18th. Patient passed a very disturbed night, complained of excessive 
pain in the limb ; had no relief until half past five this morning, (had 
been remarkably free from pain in the limb previously, considering 
th« nature of the accident.) Temperature *of limb rose above that 
of the other, and it was deemed expedient to open the coverings. 
, Temperature this morning good ; limb free from pain ; thigh rather 
swollen; tongue clean, and inclined to be dry. Allowed liquid 
nourishment. 

20th. Patient more comfortable ; free from pain ; sleeps well at 
night ; appetite improving. ,A dirty, foetid discharge flows from the 
thigh ; wound in the groin dressed ; looks well ; slight discharge from 
it ; limb placed upon a well padded double inclined plane. The ends 
of the fragments pass each other considerably ; the upper being to 
the outside, and the ^anterior to the lower ; the extremity of the latter 
is within the opening, and is spiculated and bare ; a small loose frag« 
ment removed. 

21st. It was necessary to replace the limb in the extended position, 
j on account of the pointing of the upper fragment forward. A pad^ 

I ded splint was placed on each side of the limb, and kept in place by 

i a loose bandage. General condition favorable. 

I 23d. No union by first intention ; sutures removed. 

26tb. At nine o'clock, P. M , a slight arterial hemorrhage occurred 
from the original source ; dressings removed ; tourniquet applied; 
patient could not bear to have it tightened. At one o'clock, a copious 
hemorrhage occurred, followed by oozing, which lasted some time, 
and ceased spontalieously ; quantity of blood lost was more than a 
pint ; patient very much reduced. 

27th. One o'clock, P. M., no return of hemorrhage ; patient im<- 
proved, under use of stimulants ; his voice is quite firm. The only 
' resource for his life being amputation, this was, with patient's con- 
sent, performed by Dr. Buck, in the following manner: 

The limb being elevated, a bandage was applied tightly, from the 
toes up to the middle of the thigh, opposite the opening ; a bandage 
was then applied as high up as possible, and over it a tourniquet. 
The inner flap was then formed, by transfixing the limb from before 
backwards, a little below the lesser trochanter; and cutting down- 
wards and inwards, the outer flap wasi formed in the same manner, on 
the outside of the bone ; the point of the knife emerging pos,teriorly, 
at the distance of an inch from the angle of the wound, formed in the 
first section ; this intervening space, as well as the remaining portion 
of muscle undivided, were next cut through so as to free the bone, 
as high up as the flaps would admit. The retractor was then applied, 
and the soft parts drawn up, while the bone was sawed through from 
the anterior aur&ce. The division of the soft parts did not involve 
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at EDy point, the suppurating cavity ; though portions of the cellular 
and muscular tissues were infiltrated and osdematous. The femoral 
artery bled very little; several small branches, however, spirted 
briskly, and required the ligature. The hemorrhage was moderate^ 
not exceeding eight or ten ounces. Considerable time was occupied 
in securing the remaining vessels and dressing the stump ; during 
which, the patient expelled flatus from the rectum involuntarily. His 
pulse began to flag before the dressing was completed, and continued 
very weak for some time. The extremities grew cold, and the skin 
moist. Patient groaned at each respiration, and vomited the contents 
of his stomach, consisting of brandy and water, \^hich had been freely 
administered. At three o'clock, F. M., the symptoms were such, as 
as scarcely to admit of any hope of the patient surviving until eve- 
ning. A mustard plaster was applied to the pit of the stomach, 
which produced so much pain in a short time, that it was removed, at 
patient's request. Carb. ammon., gr. v. was given in solution, every 
two hours, and brandy nogg, at intervals, in small quantities. Six 
o'clock, P. M., patient unexpectedly, in a more favorable condition ; 
ceased groaning ; calm and quiet ; pulse weak, but regular. Nine 
o'clock, P. M., patient removed from the situation in which he was 
left after the operation, and placed in a clean bed, and twenty drops 
of solution of morphine given. 

28th, Passed a very comfortable night, and is still drowsy, from the 
effects of the anodyne ; stomach quiet ; pulse steady ; bowels have 
been moved spontaneously. Diet, arrow -root and brandy, and eggs 
beaten with sugar. 

29th. Slept but little last night, on account of the pain in the bed 
sores, of which there is one over the right scapula, and another over 
the sacrum. Pulse has abated in frequency, and continues steady. 
Stump dressed ; considerable fostid discharge ; parts, on the whole, 
look well. One suture on the posterior surface of^the stump removed. 
To facilitate the escape of the discharge, adhesive straps re- applied ; 
lint, spread with ung.peruv,, to the intervals between straps. Wound 
in the groin secretes pus of a fair quality. Tre^itment : continue 
nourishing diet and diminish stimulants. 

30th. Passed a comfortable night. Had a chill yesterday after- 
noon, which lasted ten minutes. Appears well this morning; enjoys 
solid food ; discharge improves ; some tenderness and induration on 
the under surface of stump, as high as the tuberosity of the ischium. 

Feb. 7th. The remaining ligatures of the stump came away to-day; 
suppuration of pretty good quality, diminishing in quantity, and be- 
coming less offensive. No adhesion has taken place between the 
integuments of the flaps ; the muscles, however, are in contact, and 
have, for the most part, become agglutinatad. General health much 
improved ; bowels regular ; appetite good ; sleeps well at night 
Ligature of the femoral artery at the groin has not yet separated, 
though the wound is contracting and filling up. 
. June 18. Discharged, cured. 

DISSECTION OF LIMB. 

Colored fluid was injected into the femoral artery, but did not es- 
cape into the cavity of the abscess, from which the hemorrhage had 
proceeded, showing plainly, that the trunk of the vessel had not been 
eroded. Subsequent careful examination of the surface of the abscess; 
QPttld not detect the source of the hemorrhage. The ends of Hm 
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fragments overlapped two inches, the upper being anterior, and to the 
inside of the lower. The cavity of the abscess above, surrounded 
the upper end of the lower fragment, and did not extend beyond it^ 
and was nowhere involved in the incisions of the amputation. Below, 
the cavity was prolonged by a sinus track, that extended along the 
anterior and posterior surface of the bone, to within an inch of the 
condyle. The en4 of the lower fragment; was spiculated, rough, and 
bare^ With a slight degree of force, the outer shell was detached, 
at a distance of nearly two inches from it, leaving it of a blunt, coni- 
cal shape, with a round end, of a bright red color, showing a vigorous 
state of vital action, that had been in progress for the exfoliation of 
the parts. This exfoliation involved about two-thirds of the circum- 
ference of the bone. From the upper fragment, a similar exfoliated 
portion was detached, involving not more than one-sixth of the circum- 
ference of the bone. The remaining margin of the end of the bone 
was rounded off by absorption. A moderate amount of bony deposit 
had taken place upon the upper fragment, at the point where it was 
opposed to the lower fragment, but without any union with it. The 
bone appeared perfectly healthy, and the amputation had divided 
the upper fragment, a little more than two inches from its extremity. 
An interesting question suggested itself, whether, after the exfoliating 
bone had separated, additional bony matter woqld have been depo- 
sited, so as to unite the two fragments, or whether both would have 
remained rounded off, forming a moveable joint. 



EDITORIAL DEPARTMENT. 

We have to return our sincere acknowledgments for the very cor- 
teous and flattering notices, which the press throughout the U. States, 
have been pleased to bestovy upon our undertaking. Such liberal feel- 
ing manifested towards us by the editorial corps upon our reception, 
besides the many private letters which have been received, commen- 
datory of the " Reporter" and its objects, cannot fail to awaken lively 
feelings of gratitude in the mind of a young beginner in Medical 
Journalism ; and admonishes us of the responsible duty that we have 
to perform for a profession fraught with so much interest, that of con- 
ducting a Journal as set forth in our text, on independent principles, 
and of the most practical nature. Nor do we think we are stepping 
over the limits of modesty, when we claim such a character for the 
** Reportei'." New York, occupying the position she does, being the 
great commercial emporium of this vast and rapidly increasing coun- 
try, possessing many advantages over all other cities for medical 
instructions, must become the gieat fountain of medical literature. 

We have already contemplated som'e improvements in the Reporter, 
and will premise by saying, that we mean to make it worthy of being 
called a National Periodical. " The improvements which Surgery has 
received in the United States, and especially within a few years, 
although highly important to the interests of the Profession, and to 
the cause of suffering humanity, are far from being generally known 
ecven in our own country. * * * * Our periodicals containing them 
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have bat a liniitecl circulation, and local views bave multiplied their 
number, until many of the States, and mast of our Medical Institutions^ 
have a vehicle of their own ; thus still farther contracting the sphere 
of their usefulness. And although several of them are most ably 
xonducied, and are adapted to general circulation, we are yet without 
the advantages which would result from a periodical, strictly national , 
in which the whole Profession might combine their energies for the 
promotion of science, and to which all might have free and equal 
access." 

We mean that the '« Reporter" shall subserve none other than the 
general interests' of the Profession ; and we must look to the liberal- 
minded in it for support. 



' ^p* We have ascertained from the Secretaries of the respective 
Medical Schools of this city, the number of Students now matriculated, 
which is as follows, viz : — At the College of Physicians and Surgeons, 
(old school,) 206 ; — at the University, (new school,) 407. 
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PROF. MOTT'S ClilMiqUE, 

I At the Medical Department of the University/ of JV. Y., Saturday^ 

, jPec. 13tk, 1845. 

I REPORTED BT O. L. COLI4IN8. 

I CARCINOMA. - 

Case I. A female, set. 45, (bom in Ireland,) spinster. This was a 
case of ulcerated carcinoma of the left breast. The disease com- 
menced four years ago, and has continued to progress until the present 
lime. The ulcerative stage commenced about a year ago. She does 
not remember of ever having injured the part. The surface of the 
ulcer is unequal, exhibiting elevations and depressions ; the edges 
ate hard, ragged, and uneven. The pain is very severe, and of a 
stinging, darting, and burning nature. 

The disease has extended through the medium of the absorbing 
vessels; the axillary glands - have become extensively affected, aiid 
those that lie under the clavicle are also disordered, with one or two 
higher up in the neck. The patient's general health is not very 
Materially impaired ; the complexion is somewhat sallow ; appetite 
declining ; sleep imperfect from the severe pain ; the catamenia have 
>. ceased ; she has some cough, with dyspncea on exercising, as in 
ascending a flight of stairs. 

You will notice that this disease is upon the left side ; it is men- 
tioned by authors, that it occurs most frequently upon this side, and 
such has been the result of my observation. 

This woman has been under treatment at one of the Dispensaries, 
and it is a fortunate circumstance for her, that she has not fallen a 
victim to some of the numerous cancer doctors. 

This disease has gone too far to think of "relieving it by an opera- 
tion ; the absorbent system is too much affected. An operation may 
be performed, after the ulcerative stage has supervened, but the pros- 
pect of success is very small. In this case, the treatment should ^e 
of such a nature, as to comfort and relieve, for that is all that can be 
done at the present time. Benefit might have been derived from an 
operation, if it had been resorted to sufficiently early, before the 
glands in the axilla had become enlarged, but now it is too late. 

I would' adtise that she should apply ^ pbulttee of slippery elm. 
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combined with hops or poppy-heads, every night ; and to use during 
the day, an ointment of the yellow-dock root. If she do not get 
Hleep, let her take a tea-spoonful of linct. opii camph., before retiring. 

A gr^at deal has been said of late, of the opinions of Sir Benj. 
Brodie, in regard to carcinoma of the breast, which he has given in 
gome of his lectures upoiT that subject. I have examined them with 
great attention, and I find that they chime in with those that are gen- 
erally maintained by the Profession. He has been said to dissuade 
from operations, and so do I in such cases as the one before us : 
therefore, his views are in perfect accordance with those that I have 
practiced all my life. When the disease is local, I would advise an 
operation, but when it has infected the whole system, it would be but 
an act of barbarity in the surgeon, to subject a patient to an opera- 
tion. 

Therefore, if we are not able to cure the disease, we must endeavor 
to alleviate the distress, and there is no injury in letting a person 
know his true condition. From the cough and dyspnoea, I should 
judge that the glands within the chest are becoming affected, as is 
often the case, especially, with those situated within the anterior 
mediastinum. 

CATARACT. 

II. Male, set. 30,— laborer, resides in a low, damp residence. This 
patient states, that he first perceived that the sieht of his right eye 
was failing nine days ago, and that it has continued rapidly to decline 
since ; at present he is able to see but very little with it ; the pupil is - 
unusually dilated, but moves freely. He says that he experienced 
severe pain in the head, about the time he noticed the loss of vision, 
for which he took a dose of physic. He has no pain at present, and 
is in good health. He attributes the loss of sight and pain, to lying 
with the head against a cold, damp wall, when asleep. Upon exam- 
ining the eye, there was found to be incipient (*.ataract. 

It is very uncommon for cataract to form thus suddenly unless it be 
the*result of an injury. 

It is of but little use to employ any medical treatment in cataract, 
unless it be traumatic, when we sometimes succeed in effecting a 
cure by this means. An operation in this case, would be, of course, 
improper ; but we may employ some local stimulant to the eye, as 
has been proposed by Mr. Ware, in hopes, as it has been thus sud 
denly developed, that some benefit may be produced. We will give 
him the liniment, ammonise to rub upon the lids every night. 

The Doctor remarked, in regard to the operation for cataract, that 
the motions of the iris were frequently falacious ; that in some cases 
there was complete amaurosis when there was the freest dilation and 
contraction of the pupil ; hence, the motion of the iris is not a posi- 
tive sign, that the retina is endued with sensibility. This phenome- 
non he supposed, depended upon the circumstance of the iris deriv- 
ing its nerves from a different source from the retina. He related the 
case of five children of a clergyman, at Leaven, near Beverley, in 
England, who were all bom blind ; none of them could distinguish 
light from darkness, and yet there were motions in the pupil. He 
observed, that he would not operate upon a case where the patient 
was unable to distinguish the light. 

AMAUROSIS. 

in. The patient, a male, set. 42, mason, — ^has amaurosis in both 
eyBt. The sight is nearly gone, so that he is unable to find his way 
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about the streets. The disease came on last April, accompanied bj 
BOTere pain, which seemed to have its seat in the ball of the eye ; he 
has had no pain, however, for some months. His general health 
appears to bo good. 

This is a very ufipromisinq; case ; he has been under treatment for 

some time, at the ** Eye Infirmary," without benefit, and all the usual 

remedies for this affection have been tried. He has been placed 

under the influence of mercury ; has had blisters behind the ears, &c., 

/ bat all without effect. 

The vapor arising from some of the alcaloids, as strychnia, an^ 
delphinia, when thrown upon hot water, has been recommended o 
late, in amaurosis, and I should be disposed to try them in this case ; 
but the circumstances of the patient are such, as to render it impos- 
sible for him to provide himself with these very expensive prepara- 
tions. I should, therefore, recommend the use of the camphor moxa 
to the nape of the neck, and also up«n the temples. 

TRAUMATIC EPILEPSIA. 
IV. Male, aet. 30. This man received an injury upon the head, at 
the time of the great fire in this city, in 1835; the skull was fractured 
in such a manner, as to render it necessary to apply the trephine. 
The operation was performed by Dr. David L. Rogers, and the 
patient made a rapid recovery. About six years after the operation, 
he was seized with epilepsy, which has continued up to this time. 
The paroxysms recur once a week. 

It is probable, that this disease arises from the effects of the injury 
which he received in 1835, but whether it depends upon depression 
of bone, or from a spicula growing inwards from the skull, it is im- 
possible to say. Dr. R. opened the scalp four years ago, and exam- 
ined minutely the skull, but could detect no depression to warrant 
' the application of the trephine. 

This is a case of much importance to this man, and there is no doubt 
but that he might be relieved by an operation, if we only knew at 
what point upon the cranium the disease existed. I recollect a case, 
which I saw operated upon in St. Thomas' Hospital, by Mr. Burch, 
when upon removing a piece of bone by the trephine, a spicula was 
found growing from the tabula vitria, and which had perforated the 
meninges, extending into the brain ; it was about an inch in length, 
and resembled very much the spur of a cock. The patient, in this 
case, was entirely relieved. I have also succeeded in curing patients 
of this disease, by removing portions of depressed bone. 

I do not intend to abandon this patient y6t ; and we will put him 

upon the use of the nitrate of silver, which I have known to produce 

good effects in this disease, but how it acts I am unable to say ; it 

\ may be, that it so modifies the action of the brain, as to render it less 

sensitive to injury or pressure. 

I will request this patient to come again next Saturday, after hav- 
ing that part of the head shaved, that 1 may have an opportunity to 
examine it more accurately. 

STAMMBBING. 

V. This is the same boy that was before the class three weeks ago, 
for the purpose of being operated upon. You will recollect, that I 
deferred the opcr9,tion for the purpose of seeing what could be done 
for him by means of appropriate management and discipline* 
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He was, at that time, placed under the care of Dr. Gerondelo, the 
gentleman to whom I then alluded ; and, notwithstanding the very 
unpromising nature of the case, for he was unable to speak his name 
or place of residence, so as to be understood, he is now perfectly 
restored, and can talk as well as any one. 

Dr. G. handed him a newspaper, from which he read several para- 
graphs, in a manner that could not but astonish all who saw him 
before the treatment. This was certainly a severe test, to require 
him to read before a large public assembly ; but we doubt, if there 
are many boys of his age, whose speech has always been perfect, that 
would have acquitted themselves better. 

Dr. Mott observed, that he had not been so delighted, in a long 
time, with any mode of treatment. The effect has been peifectly sur- 
prising. 

We may observe in connection with this case, that Dr. Gerondelo*8 
views, in regard to the pathology atid treatment of stammering, are 
original ; and the success that has attended his treatment, shows their 
importance. He has now treated upwards of thirty cases of stam- 
mering, and all of them with uniform success* 

Since writing the above, we have received the following communi- 
cation from Dr. Gerondelo : 

Doctor Collins: 

Tn complying with your request, to furnish my views of what is 
commonly called stammering, it may be proper to say, that I do not 
deem it prudent to detail the mode of treatment at present, lest it 
should lead to premature attempts to imitate it, by those who are not 
willing to devote the necessary attention so to investigate it, as to be 
able to accommodate its details to the peculiarities of each particular 
case. A failure, in incompetent hands, would lead to unpleasant 
results, and be attended with no good to any one. 

Stammering is but a symptom of morbid or diseased action, in one 
or more of the nervous centres, and it is but one of several symptoms, 
each of which must be studied, first, by itself, — second, in relation to 
the rest. 

These symptoms are of two orders, simple impediment, and con- 
vulsed action. Both must be investigated on known physiological 
principles, and the causes of the phenomena sought in the nervoua 
centres to which they refer. ' , 

Beyond all this, there are agents at work, more or less proximate 
or remote, which must be sought in the history of the case. This 
may sometimes be got from the patient, sometimea inferred from the 
phenomena, and is always important in the diagnosis. 

Now, besides the administration of appropriate remedial agents, 
for the purpose of overcoming the diseased action on which the 
trouble depends, an articulate language is instituted, adapted to th^ 
peculiarities of each case, and which may be acquired in from a 
week to a fortnight, according to the obstinacy of the difficulties. A 
partial illustration of this was given to my distinguished and venerable 
iriend. Dr. Mott, who, with his accustomed urbanity, was pleased to 
recognize its promise with flattering approbation, and afterwards, as 
you know, to give his public testimony to its triumph in a most 
desperate and hopeless case. 



FROF. XOTT's OLINIQUE. 105 

My plan of treatment has-been tested in thirtj-two cases, with 
uniform success, and is now operating in another wkh equal promise. 
Wishing you success in your excellent and deserving enterpiise. 
I am yours, &c«, R. Gerondelo, • 

Bond Street House. 
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Saturday, Dec. 20th, 1845. 

A number of cases that have been under treatment, were again 
presented to the class, for the purpose of showing the benefit of the 
remedies that have been from time to time prescribed. 

Case 1. The case of cataract that was reported last week, bad been 
somewhat benefitted by the stimulating application that had been 
applied to the lids. The patient thought that the sight was improved, 
from what it was at that time. His general health is good, and there 
is no pain about the eye. He was directed to continue the applica- 
tion. 

II. The case of ascites, reported Nov. 8, and alluded to in the last 
number, still continues to improve under the use of calomel and squill, 
with the infusion of parsley -root. 

III. The boy with porrigo, (No. I. of Nov. 29,) was nearly cured ; 
the scabs had all disappeared, and the scalp presented nearly a 
healthy appearance. He was directed to continue the ointment a 
little longer* 

IV. The patient (No. VI. of Dec. 6th,) with paralysis of the exten- 
sor muscles of the hand, from the effects of lead, was not much im- 
proved. Treatment continued. * 

V. No. II. of Nov. 29th, was very much improved. There is still 
a small ulcer remaining, which the Doctor directed the patient to fill 
with soft lint, and to apply the dressings as before. He remarked, 
that his object in applying the lint, was to produce an artificial scab, 
for it had been observed, that the progress of ci6itrization generally 
goes on most rapidly when this covering, which seems to be one insti- 
tuted by nature, is permitted to form. 

VI. No. II. of Dec. 6, was improved. Continue application. 

ULCER. 

VII. A male, set. 25, — married. This patient injured slightly, the 
leg, near the malleolus inturnus, about four months ago, from the seat 
of which a cutaneous ulceration has extended, which now covers a 
space about the size of the palm of the hand. The surface has poured 
out a plentiful secretion, which has formed over it a thick, scaly in- 
crustation. His general health appears to be good, and he repre- 
sents himself as temperate, and free from any syphilitic taint. 

He was ordered to keep the part clean with soap-suds, and to apply 
a compress wet with the following lotion : 

5;. Hydrarg. bichlor. gr. viii., 
Aq. calcis, f. 5 viii. — M. 
Cover this with oiled silk, and apply a roller. The following alter- 
ative was alljo prescribed : 

5., Hydrarg. bichlor., gr. ii., 
Alcoholi8„ f. I j.— M. 
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Dose, thirty drops three times a day, and let him drink freely of a 
decoction of yellow- dock and sassafras ; this is a cheap preparation, 
and quite as good as the sarsaparilla syrup. He should live with 
great care, and his diet should he principally vegetable. 
LUXATION OF THE ULNA BACKWARDS. 

VIII. Female, set. 20, (bom in Ireland.) She has been in this 
country about five months, but has been unable to support herself, on 
account of an injury of the elbow- joint, which she received on board 
the ship when coming to this country. It was nearly a month after 
the receipt of the injury, before she landed here ; and there being no 
surgeon on board, the arm had received no attention. 

Upon examination, it was found that there had been a dislocation 
of the ulna backwards, with fracture of the coronoid process. The 
arm, in this accident, is a little flexed, and the patient is. unable to 
get the hand to the mouth. The difficulty in bending the arm, is 
occasioned by the powerful action of tho triceps extensor cubeti mus- 
cle, and that experienced in extension, arises from the olecranon 
process being thrown behind the fossa for its reception. 

This accident is very difficult to treat ; the reduction can easily be 
effected, but it is almost impossible to prevent the action of the triceps 
from drawing the bone out of place. This case should be treated 
with passive motion, to endeavor to regain the action of the joint as 
far as possible. If we do not succeed in this way in restoring the 
usefulness of the limb, I will then divide, sub-cutaneously, the triceps 
extensor muscle, and use the screw for the purpose of producingflexion. 

A case of angular curvature of the spine, in a boy, set. 9, was pre- 
sented, for which th^ usual treatment, by means of issues, was 
directed. 

The opei*ation for diverging strabismus was performed successfully, 
upon a young female. 
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At the College of FhysiciaTis and Surgeons, Monday^ Dec. 22nd, 1845. 

REPORTED BT GEO. A. PETERS. 
CONTRACTION OP THE PALMAR APONEUROSIS. 

Case I. Male, with contraction of the palmar aponeurosis of the 
left hand, the result of inflammation, consequent upon an injury 
received some time since. Upon first looking at it, you might mis- 
take it for an affection of the flexor tendons of the fingers, but you 
vnll find that the patient has perfect control over them, only the pal- 
mar fascia will not admit of perfect extension. If the fascia is divided, 
the deformity will disappear. 

DYSPEPSIA. 

II. Male, aet. 27, seaman, — who said he was laboring under a dis- 
ease of the heart. He was a very athletic, muscular man, and Dr. 
Parker remarked, as soon as he saw him, that he did not apprehend 
any organic disease of the heart. Upon enquiring into the histor/ of 
the case, the patient said, that about ten weeks ago he was attacked 
with violent palpitation, vertigo, and fainting, — ^the palpitation, how- 
ever, was not brought on by rapid motion, but occurred spontaneously* 
He is also troubled with constipation, flatulence, cardialgia, and other 
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sTinptoins of impaired digestion. Haa never had rkeumatiam. From 
the above symptoms, and from his age, we ought not to suspect val* 
volar diaeaae. We find upon examining the physical signs, that the 
valves are perfectly healthy. The two sides of the chest are alike in 
size ; the apex of the heart beats in its normal position, clearly indi- 
cating that there is no hypertrophy. Both the rational and physical 
signs indicate that there is no organic disease of the heart, — it is as 
sound as the soundest in the room. All these symptoms, which have 
so distressed and alarmed the patient, depend upon derangement of 
the digestive apparatus. 

The patient must leave of! spreeing ; regulate his diet ; exercise 
freely ; take occasionally laxative medicines, and he will soon lid 
himself of this trouble. 

INFLAMMATION OF THE HIPJOINT. 

III. Child, set. 3. Inflammation of the light hip-joint. This must 
not be confounded with the disease known as morbus coxalgia,^t is 
entirely distinct. Morbus coxalgia afifects the head of the bone within 
the acetabulum. In this case, however, the trouble is on the outside 
of the joint, and in the periosteum over the trochanter major. 

Treatment : regulate the . digestive apparatus, and give internally 
the following : 

5;. Bichlor. hyd. gr. ij., 
Tinct. cinch. 3 ij. — M. 

Dose, a tea-spoonful every night and morning. 

Give also, occasional doses of rhubarb and sodae. 

This child has also umbilical hernia. This form of hernia occurs 
frequently in children. It can be easily cured. My treatment is as 
follows : — Take a strip of linen and roll it into a hard bunch about the 
size of a chesnut, wrap this with adhesive strap, with the sticking side 
out; apply this directly over the umbilicus, after having reduced the 
tumor, and confine it in situ by adhesive straps, extendmg some dis- 
tance upon the body ; by this simple means, you will in a great 
majority of cases, succeed in obliterating the opening. 
POSTERIOR CURVATURE OF THE SPINE. 

IV. Girl, set. 3. A case of posterior curvature of the spine. So 
many of these cases have of late presented themselves before the 
class, and been commented upon, that I do not think it Worth while 
to enter fully into this case. 

FISTULA LACHRYMALIS.. 

V. The case of fistula lachrymalis, which has been described in a 
former number. It is doing very well. 

STRICTURE. 

VI. Male, aet. 44, — ^has been married eighteen years. Twenty 
years ago, he contracted gonorrhoea, following which he had an obsti- 
nate stricture. About eight months ago, the urethra gave way behind 
the stricture, and he now has several fistulous opening in perineo. 

On Thursday last, he presented himself for an operation. Afler 
considerable manipulation, Dr. Parker succeeded in passing bougie, 
No. 3. He then remarked that there were three ways of treating 
strictures. 1st. by dilatation. 2nd. by cauterization. 3d. by incision. 
Dilatation has been thoroughly tried in this case, and has failed. I have 
no &ith in cauterization. 1 shall consequently try incision. The 
Dr. then passed his instrument into the urethra, and divided the strio- 
tare, after whioh he introduced boagie, No. 6. 
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To-day he was enabled to pass an instrument one 8i2e larger. 
These instruments must be passed every day until the urethra heals, 
In fact, it will be better for him to wear a flexible instrument con- 
stantly. 
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Monday, Dec. 29^, 1845. 
PERTUSSIS. 
Case I. Child. . This child is suffering from whooping-cough, com- 
plicated with inflammation of the lungs. Some of the complications 
of whooping-cough are attended with great danger. 

This little patient should be kept in the house, and all exposure to 
the weather, and to currents of air, should be carefully avoided. 
Some slightly stimulating expectorant should be given from time to 
time. The following formula will be a good one in this case. 
^. Syrup ipecac, 
Mucil. acacise, 

01. ricin, a a, f j. — M. Dose, a tea-spoonfuL 
There is an abundant secretion from the mucous membrane of the 
air passages, which the child swallows, instead of expectorating it as 
the adult does ; — this acts as an irritating substance upoYi the stomach. 
The castor oil in the above prescription, will be found useful in remov- 
ing this, by gently purging the child. 

SCROFULOUS ULCERATION OF THE MOUTH. 

II. Girl. This patient has ulceration of the mucous membrane^ 
lining the cheek. Her little brother, who accompanies her, is also 
afiected in the same manner. The ulceration commenced about two 

; months ago, and has been gradually increasing. You will sometimes 
see ulceration of the cheek and gums, following the long continued 
or iinproper use of mercury. I do not, however, suppose that it is 
the cause in this case. 

This I should diagnose as a case of scrofulous ulceration ; the glands 
in the necjc have been swollen and indurated, and are so now, to some 
extent. The child is evidently of a scrofulous diathesis. 

The treatment should be constitutional. The diet should be attend- 
ed to, and a tea-spoonful of the following, given twice a day. 
^, Protiodid. ferri, gr. viij.. 
Syrup, sarsae. § j. — M. 
CHRONIC INFLAMMATION ABOUT THE WRIST-JOINT. 

III. Male, baker. Inflammation commenced, about three months 
since in the wrist ; knows of no exciting cause. The inflammation 
has now become chronic ; the synovial membrane is not involved ; 
there is much thickening and induration of cellular tissue about the 
joint ; the tendons are involved so that flexion and extension gives 
much pain. Was recommended to use the warm douche, and friction 
with some stimulating liniment, also passive motion. 

ULCER. 

IV. Child. We here have a simple ulcer, situated upon the calf 
of the leg. The father of the child says, that it was caused by the 
child scratching its leg, after having scratched a vaccine pustule apoa 
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its arm, thereby inoculating the viros in this sitaation. However this 
may be, the ulcer is now a simple, healthy one, and should heal kindly. 
Treatment : straps and roller bandage. 

SCROFULOUS BISKASB OF THE TKSTICLB. 

V. Case. This disease commenced in the testicle about a year 
ago. The patient knows of no exciting cause ; he is a tailor by trade. 
He presented himself here some few months since, at which time, we 
opened the tumor, and from a half a pint to a pint of a dark colored 
cheesy fluid was discharged ; great constitutional disturbance follow- 
ed, and the patient came very near loosing his life. I unhesitatingly 
pronounce this to be a scrofulous disease of the testicle, and the only 
nope of a cure exists in extirpation. The patient consents to its 
removal, and after having had him under proper treatment, for a few 
days, to prepare him for the operation, I shall take it out. 

VI. Female. This was a case of fistula lachrymalis. The patient 
promised to come and be operated upon, next Monday. 

VII. Male, tailor. Suffering from dyspepsia. 

IDOUBLB FKACTUttB OF BIGHT CLAVICLE. 

VIII. Male, aet 75. A few evenings since, this old gentleman 
fell down into a cellar, and fractured his right clavicle in two places. 

The treatment in this case is very simple. I shall advise him to 
carry his arm in a sling ; keep it as quiet as possible, and wait for 
union to take place. If the patient was younger, I should confine 
the parts by a more complicated and rigorous dressing ; but if that 
course were pursued with this old and feeble man, serious constitu- 
. tional difficulty might follow. 

IX. Male, set. 23, baker. Tubercular phthisis. 



COMMUN I CAT IONS. 

Bloomingdale, Sullhtan Co., N. Y., ) 
Deceaiber 18th, 1845. S 
To the Editor o£ the Reporter : 

Dear Sir,-^ have lately treated a case of acute traumatic tetanus 

successfully, wWi strychnine. The disease was induced by a -wound 

^/ received in the plantar aponeurosis of the foot, by stepping upon a 

/ spicula of bone. The characteristic tetanic spasmodic action, com- , 

■ menced five weeks after the reception of the injury. The case was 

treated in the ordinary manner for the first forty-eight hours, with 

merely palliative eifects. The patient, at this period of the disease, 

was rapidly getting worse, when 1 put her under the influence of the 

following : 

5^. Strychniae, gr. ij., 
Ext. gentian, 3 j., 
M. ft, pil. No. xxviij. 
One to be given once in from two to four hours, according to the 
urgency of the symptoms. As soon as the system was brought fully 
under the influence of the remedy, indicated by its peculiar ipasmddio J 
4Zctionf the original spasms yielded, and the patient convalesced / 
rapidly. ^ 

KespectfuUy, yours, 

Clement Botsford, M. D. 
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TBEMINATIN0 BY A BUPTURB OF THE CO&NBA. 
BT If ARK BTBPHBNSON, M. D» 

To Dr. CoUitu:^ 

Dear Sib,-^I have recently been called to see a Mrs/E. D., an interesting 
and intelligent lady, the mother of five healthy children, who stated that she 
had an inflamed eye, which she wished me to see, observing that a physician 
had seen it, who, however, did not think it alarming ; said *' it was the effect 
of cold, ordered some local appUcations, &c., but that he was not now in 
attendance." She also said, that her friends felt very uneasy about it, much 
more so, indeed, than herself, and wished me to be sent for. 

When I opened the eye, a thick yellowish purifbrm discharge ran from it,-- 
and I found the conjunctiva with its vessels very much congested, and of a 
bright scarlet hue, with considerable tumefaction and extensive chemosist so 
much so, that I could only see part of the cornea. 

I immediately informed my patient, that it was an exceedingly dangerous 
disease, and that she must be very careful not to get the matter in the other 
eye. Before enquiring into the history of the case, who or what the character 
of the physician was that had seen it, I thought I would look at the eye a 
second time, to be sure that I had made a correct diagnosis, and also, that 1 
might be able to form an opinion as to the prognosis ; but the ipstant I opened 
the lid, the cornea gave way, and a' gush of aqueous humor and matter flew 
into my face ; fortunately, however, it did not reach the eye. 

Upon cautiously and prudently enquiring into the history of this case, I 
could not learn that the patient had any other disease about her, that was even 
of a suspicious character. And what was remarkable, the patient stated, that 
she had not suffered much pain at any time during the progress of the disease, 
and that it had been of some ten or twelve days' standing. Now, from the 
dense and unyielding nature of the cornea, one of the general characteristics 
in the last stage of this disease is, that the patient suffers the most excruciating 
and agonizing pain in the globe or orbit of the eye, which in this case, was 
absent, although the ulceration of the cornea had taken place. 

Again, so rapid is this disease, that where little or almost no treatment has 
been used, (as was lamentably true in this instance,) the disease will run its 
course and destroy the eye in two or three days, yet here the disease had lasted 
ten or twelve days. ' 

In a private interview with her husband subsequently, by pointedly intero- 
gating him, he confessed to me that he was then laboring under gonorrhceal 
disease, at the same time declaring (as is usual in these cases,) his entire iuno- 
ceacj, protesting that he had no improper intercourse ; that he must have 
obtained it from the seat of the privy, &c. When I stated to him, (what I 
dared not to Mrs. D.) viz., that he had not onlv been instrumental in destroying 
the eye of his wife, but had also endangered a group of interesting children ; 
he shook like an aspen leaf, for up to this time, he had not mistrusted that the 
diseased eye of his wife, had the most remote semblance to his own, nor had 
they used the precaution of avoiding the exposure of the other members of 
the family, so requisite in this disease. 

The presumption is, that from her using the same wash-bowl and towel 
that he did, she had inoculated her eye with this loathsome disease. 

Another melancholy reflection in this case, is the woeful error of him, who 
was first called to see the patient, who, had he detected the true nature of the 
disease, and arrested it, might have saved the eye of his patient. There is 
still another important practical lesson, worthy of remembrance, to be learn- 
ed from this case, bv the incident which occurred. in examining die eye ; it is 
to avoid approachmg too near, on first opening the eye of the patient, with 
any infectious disease. 

Treatment : inasmuch as the mischief was already done, general depletion 
was not resorted to. The temple of the affected eye was freely cupped ; after 
which, the patient was put and kept upon the use of Sulph. magnes. in com- 
bination with nauseating doses of Tart. ant. et pot., pro re nata, a strict 
antiphlogistic regimen« tepid fomentations of an infusion of opium, 3 ss* to 
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the pint of water, counter irritation per epispast. post aurum, with the follow* 
ing collyrium, constituted the principal treatment. 
g;» Nitras argenti, gr. vi. 
Vinus tr. opii, 3 ij. 
Aque font., ? ij. — M. 
Five or six drops were put into ^he eye several (imes in the course of the 
day. This last prescription seemed to act like a charm, in combination with 
the other remedies, in arresting the progress of the disease. 

The ulcerated surfaces of the cornea are uniting. The sequel of the dis- 
ease, which is already apparent, will be a partial obliteration of the anterior 
chamber, — prolapsus iridis,with adhesions to the cicatrix,— corneal opacity by 
leucoma, and finally, loss of vision. Mr. Editor, should you deem the above 
worthy of a place in your very practical and valuable " Medical and Surgical 
Reporter," it is at yOur disposal. 

Yours, with esteem, 

M. St£PH£5S0R. 

New^Ymrk, Dee. 3Ut, 1845. 



Tor the N. T. Medical and Surgical Eeporter. 

Connection of Electricity, Heat, and Animal liife. 

BY A. C. MOREY, ESQ. 
«0. I. 

Doctor Collins: 

Agreeably ^^ your request, I send you the commencement of an 
article explanatory of my views of the connection of electricity with 
animal life, heat, Sfc, In order to understand the subject fully, it ia 
necessary in the beginning, to take a brief view of the various theo- 
ries of electricity, and the facts on which they are founded ; thereby 
to ascertain its connexion with heat, and the laws of its union witU 
various ponderable substances, after which we shall be prepared to 
investigate the office it performs in giving vitality and energy to the 
animated world. 

Du Fay suggested at an early period in the history of electricity, 
that there were two electric fluids, the one predominating in bodies 
electrified from glass, the other, in bodies electrified from resinous 
substances ; from which he termed them vitreous and resinous elec- 
tricities. These two electricities, or electric fluids, he supposed, had 
a mutual attraction for each other, while each was self-repulsive, or 
in other words, each particle of one fluid had an attraction for parti- 
cles of the other, but a repulsion for particles of the same fluid with 
itself. He founded this theory on the well known facts, that two 
bodies, both electrified from glass, or both from sealing wax, repel 
each other, while two bodies, the one electrified from glass, and the 
other from sealing wax, attract each other. 

Franklin, on the contrary, contended that there was but one elec- 
tric fluid, that this fluid, which pervaded all bodies in their natural 
state, was accumulated in electricity from glass, but diminished in 
electricity from sealing wax. He accounted for the attraction of 
bodies differently electrified, and the repulsion of bodies similarly 
electrified, by supposing the electric fluid to be self-repulsive, and to 
have at the same time, a strong attraction for common matter. Upon 
this theory, each ponderable body would attract electricity until it 
was united with such a quantity, that the repulsion of the electricity 
already contained in it, or any near particle offering itself, would be 
equal to the attraction of the body on the same pu'ticle. This would 
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be its natural or saturated state. If by any means, a greater quantity 
of electricity should be forced on the body, it would repel any addi- 
tional electricity, or any body in which electiicity predominated, that 
is to say, any body similarly electrified. If the electricity in two 
bodies should be diminished below their natural state, the attraction 
would be diminished more than the repulsion, and supposing them 
equal, the repulsion would predominate. But if the electricity in 
one should be increased, and that in the other diminished, the excess 
of electricity in 6ne would attract the deficient body so strongly, that 
the attraction would overcome the repulsion, and thus bodies differ-r 
ently electrified would be attracted. 

This theory, which was more simple than that of Dii Fay, accounted 
for all the phenomena known in the time of Franklin, and it was 
therefore more generally adopted than its rival. But it fails wholly 
to account for the action of galvanic electricity, and would therefore, 
I presume, have been abandoned by its author, had he lived till the 
present time. 

The theory of two electric fluids, or electricities, as I shall st]^le 
them, having an attraction for each other, but each self-repulsive 
according to the views of Du Fay ; and having also various attrac- 
tions or repulsions for the various elementary ponderable substances, 
so na to form various compositions with them, all subject to decompo- 
sition by the action of more powerful affinities like the compounds of 
ponderable substances, will account satisfactorily, as we shall see in the 
course of my remarks, for nearly all the phenomena of galvanism, 
common electricity, magnetism, and heat. I am therefore inclined 
to adopt it. 

We will now attempt to investigate the connection of electricity 
with caloric or heat. That heat and electricity are somehow con- 
nected, has been proved by the common observation of mankind, and 
so close has that connexion been obsen'ed to be, that a certain writer 
of this city, (Dr. Metcalf,) a few years since, wrote a volume to prove 
that electricity and •heat were one and the same substance, somewhat 
differently modified. In answer to this opinion, it is sufficient to say, 
that the effects of electricity and heat are so different, that we can 
never suppose them to be the same substance. Charge a bar of iron 
vrith electricity, and touch it with your hand, and you receive a shock 
through the whole body, but the hand which touches the iron is not 
affected more than the other. Charge a bar of iron with heat and. 
touch it, your hand is burned, but you receive no shock. If you give 
one end of the longest wire ever manufactured, a touch of electricity, 
it is immediately transmitted to the other end ; but if you melt one 
end of the wire with heat, the heat is transmitted but a few feet from 
it, and that distance but slowly. If electricity is accumulated in the 
clouds, it bursts forth in thunder ; if heat is accumulated there, the 
clouds are dissipated, and we hear no more from it. Electricity and 
heat, then, can never be the same thing. We should make little pro- 
gress in working a telegraph with heat. 

But electricity, like heat, produces combustion. Dr. Franklin 
accounted for this, by supposing, that electricity produced heat, by 
friction ; and combustion, by separatingthe particles of the combustible 
body, and giving the oxygen a chance to unite with them. This may 
be satisfactory in regard to the heat and combustion produced by 
common electricity, but it does not account for the heat produced by 
the galvanic battery, as we shall directly perceive. 
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It is a well known fact, that in the operation of the galvanic battery, 
heat is produced at the point where the wires from the opposite poles 
of the battery meet, that is, at the point where the two electricities 
unite and become neutralized. We find in our experiments, the pos- 
itive or vitreous electricity passing one wire, and the negative or 
resinous, the other in an opposite direction. They meet, and at the 
point of union, we find heat. This heat cannot bo pioduced by fric- 
tion, for it is much greater than has ever been derived from that 
source. When charcoal is placed between the poles of a powerful 
battery, it produces the greatest heat ever known. From what is this 
heat derived ? It is too great to be ascribed to the combustion of the 
charcoal. To what conclusion can we then come ? I can suggest no 
explanation, except that heat is a compound of the two electricities, 
and is there produced by their union. We see the two electricities 
approach each other. They unite, and what do we find at the place 
of union 1 Caloric. What better evidence can we have, that caloric 
or heat is a compound substance, composed of the two electricities ? 
Lavoisier proved water to be a compound of oxygen and hydrogen, 
by uniting the two gases and producing water. In the same manner, 
we prove heat to be a compound of the two electricities, by uniting 
and producing heat. 

As a further evidence of this theory it may be mentioned, that 
when the poles of a battery, instead of wires, are connected by 
chains, the alternate links of which are composed of good and bad 
conductors, the bad conductor becomes hot, while the good remain 
comparatively cold. What is the cause of this? The two electrici- 
ties are checked in their progress through the bad conductors, and 
there unite and form heat. I know of no explanation of this fact on 
any other theory. 
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Removal op the Head op the Femur. — This important operar 
tion was pei^ormed by J. P. Batchelder, M. D., of Utica, N.Y., during 
the past summer, and we are indebted to a friend, for the following 
particulars of the case, which, if incorrect in any particular, we beg 
to be corrected when the operator shall have seen this article* The 
subject of the operation was a young man, about twenty yeai'Q of 
age, — he received an injury at the hip-joint, from the kick of a hone, 
some four or five years previously, and had not been able to use the 
leg from that time, up to that of the operation. The limb had 
become somewljat atrophied, and was about two inches shorter than 
its fellow. There were two fistulous openings, which kept up a con- 
tinual discharge, and consequently, his general health had become 
very materially impaired. The above alluded to fistulous openings 
were situated between the trochanter major and the tuberosity of 
the ischium, one above the other, afid about three inches apart. Upon 
introducing a probe at either of the sinus openings, a bone was 
felt, which was supposed to be the head of the femttr necrosed ; 
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but whether it was detached or not^ could not be determined. — 
The dead bpne which lay in the direction of the acetabulum was 
about three inches from the surface, owing to the tumefied con- 
dition of the soft parts. The Doctor at first, proposed to make an 
incision down to the bone, and extract it, but owing to the state 
of his general health, he decided on a slower and equally certain, 
and perhaps, safer mode ; which was to introduce tents of com- 
pressed sponge, for the purpose of dilating the openings. The 
Bpongia praeparata being inserted every night and morning, pro re 
nata, and gradually enlarging the quantity. In the course of ten 
days, the openings were considerably enlarged, in consequence of 
which, by the use of the probe, it was fully ascertained that the head 
of the bone was detached. The Doctor then introduced an eyed 
probe, very much curved, and armed with a ligature, attached to 
which was a cord of about one-tenth of an inch in diameter ; he suc- 
ceeded in passing the curved probe in at the lower opening, and 
along the bone, until it could bo felt at the bottom of the one upper- 
most, when it was seized with sti'ong dressing forceps, and afler some 
trouble, but without much pain, drawn out through that aperture and 
tied with a slip-knot over the intervening flesh, so as to be tightened 
daily, which was continued for about a fortnight, when it having com- 
pletely affected the object for which it was employed, dropped off. 
On passing the finger deep into the chasm, the bone could be distinctly 
felt, and was ascertained to be slightly moveable. A further and 
more particular exploration was now made, and the scoop end of a 
strong director hitched under one of its edges, by means of which it 
was slightly raised, which enabled the Doctor to grasp it with the 
forceps, and by turning it still more up, he finally succeeded in bring- 
ing it out edgewise through the external wound. The bone taken 
away, proved to be the head of the femur. 

The wound was dressed by introducing a fold of lint between the 
lips of the wound, passing it to the bottom of the cavity, and a 
compress and bandage applied. In the course of a few weeks, the 
entire wound was healed, with the exception of a small opening, 
which appeared to be about half an inch deep, over which he applied 
small blisters in succession, by means of which, and the use of j^. Tr. 
canth. and tonics, it was soon completely healed. His general health 
rapidly improved under a constitutional treatment, until he was dis- 
charged, completely cured. 

In three months after the removal of the bone, he laid aside his 
orutcheSy and by the help of a cork-soled shoe, walked short distan- 
ces quite easily, and somewhat gracefully. 

It may be said by some, that the knife would have been preferable 

to the slower means used, but it was adopted upon the Golden Rule, 

♦• do unto others as we would wish to be done by," — a principle, 

. which should, always govern us in surcery, as well as in morals. Dr. 
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B. is a gentleman of experience in bis profession, baring occupied 
the cbair of sargery in one of our Medical Colleges many years 
since, but latterly he has been engaged in private practice only. 

We are informed that the Doctor has been in the habit of making 
great use of the sponge tent, and compressed sponge, in various affec- 
tions of the bones, such as necrosis, and particularly, caries, for more 
than thirty years past. 

By the tent, a passage may be made v^ithout pain to the parts, 
to which pieces of compressed sponge may be applied daily, until 
all the morbid parts are absorbed, when the practice should be 
discontinued, and the sores allowed to heal. Many other intractable 
morbid growths, even of a malignant nature, may be successfully 
treated in the same manner. 

What must have been the condition of the hip-joint from the time 
of the injury, up to the time of the operation t Was the neck of the 
bone fractured and dislocated at the same tiine, by the kick from the 
horse, some years previously ? Or was the neck of the bone merely 
fractured, and the bead left remaining in the socket, and acting as an 
irritant, causing the cotyloid ligament to be absorbed, thus freeing 
itself from the acetabulum i Or could it be that there was, morbus 
coxarius caused by the injury, and followed by necrosis of the head 
of the bone 1 Our informant has not given us enough of the early 
history of the case, in order to decide an important question. 

The operation for removing the superior extremity of the femur, 
for hip-disease, has been performed twice in England, which was 
unknown to Dr. Batchelder, at the time of his operation, hence, the 
operation was original with him. 

^* We refer our readers to the Eye and Ear Infirmary of Doctor 
Stephenson, advertised on the second page of the cover. If practi- 
tioners would turn their attention more to specialities in the Profession, 
it might be the means of doing away with quackery, in a measure. 

N EW PUBLi CATIONS. 

" Masse's Anatomical Atlas," 112 Engravings. — Tbis deservedly 
popular " Pocket Anatomical Atlas*' of Prof. J. N. M^sse, has 
been translated from the French, during the past season, by Granville 
Sharp Pattison, M. D., Professor of Anatomy, in the Univertiity of 
New York, etc. etc. Published by Harper & Brothers, of this city ; 
and is now offered to Students, fit $6,50 colored plates ; and $3,00 
plain. 

We consider this work one of the most valuable that could be put 
into the hands of the. Anatomist, and especially, the Student. Pro- 
fessor Pattison has, indeed, conferred a great favor upon the American 
Student, which, we doubt not, will be highly appreciated. The exe* 
cution of the work is very praise-worthy to all parties concerned. 
Our space will not admit of a more extended notice at present. 
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** Exammatiaru in Anatomy^ Physiology^ Practice nf Physic, Surgery, 
Chemistry, Materia Medica, and Pharmacy, for the use of Students.^* By 
Robert Hooper, M. D. Third American, from tbe last London 
edition. Revised and enlarged. 24 mo. 250 pp. J. & H. Gr. Langley, 
New York, 1846. 

This is a neat and compendious volume, which has already been 
favorably known to the Profession. It contains a large amount of 
knowledge, which is condensed into so small a space," as to render 
the wt)rk of great value to students, who are about to receive their 
examinations. 
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CITY AND COUNTY OP NEW YORK. 

From the 15th to tJie 28th day of December, 1845. 
MkH,75; WOMEN,i01; B0T8,n6; GiRLS, 89 j~ToTAL 381. 



Abflceas • • 

Apoplexy 

Asthma 

Bleeding 

Bleeding from lungs 
Bnrned or Scalded 
Cancer . 

Casualties . . 

Cholera Morbus 
Cholera Infantum 
Consumption 
Convulsions . 
Croup 

Constipation . 
Debility 

Delirium Tremens . 
Diarrhcea . 
Dropsy 

Dropsy in the Head 
Dropsy in the Chest f. 
Drowned 

Dysentery . . « 

Bpilepsy . , 
Erysipelas 



Fever . 
Fever Bilious ^ , 
Fever Puerperal 
Fever Remittant 
Fever Scarlet . 
Fever Typhoid . 
Fever^Typhus 



30 to 40, 11; 40 to 50, 30 

vtrards, 1 ; anknown, 4. 

Places of Kativitt. 

J5; France, 5 i Prussia, 1 



3 . Fever Congestive 
14 Heart. Disease of 
2 Hooping Cough . 
1 Inflammation of Brain 

4 Inflammation of Bow^els 

1 Inflammation of the Chest 

5 Inflammation of Lungs . 

2 Inflammation of the Stomach 

4 Inflammation of Throat 

1 Inflammation of Liver . 

2 Inflammation of the Womb 
61 Inflammation of the Intestines 
29 Intemperance 
H Jaundice 

1 Killed or Murdered 
12 Lues Venerea 

3 Marasmus • 

5 Measles 

6 Malformation 
18 Mortification . 

1 Old Age 
1 Palsy . 
[3 Poison 
3 Premature Birth 
3 Rheumatism 
1 Rupturd 
1 Scrofula 

1 Small Pox . 

2 Suicide . . " . 
5 Ulceration of the Throat 

3 Unknov^rn 
3 Varioloid 



1 

7 
5 

12 
3 

31 
5 
4 
1 
1 
1 
1 
1 
1 
2 

13 
3 
2 
1 

13 
4 
1 
1 
2 
8 
2 

24 
I 
3 
3 

: I 



TT a Total 381 

Age.— Under 1 year. 102 ; 1 to 2, 30 ; 2 to 5, 51 ; 5 to 10, 14 ; 10 to 20, 15 : 20 to 30. 45 : 
. *^An 11 . An ♦« ^n on . gQ ^ 60, 13; 60 to 70, 17 ; 70 to 80, 12; 80 to 90, 6 ; 100 and up^ 



,— U. States, 290 ; Ireland, 49 ; England, 10 ; Scotland, 5 ; Germanyv 
• Poland, 1 ; West Indies, 1 ; unknown, 4. 



From the Alms House, Bellevue. 4 ; Hospital, do. 10 ; Penitentiary Hospital, Blackwrfl's 
Island, 4; Lunatic Asylum, do. do.3j City Hospital, 6; Long Island Farms. 3: Colored 
Home, 6— Colored Persons, 25. 

CORNELIUS B. XRCHER, City Inspector, 
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PROF. MOTT's exiiviqiTc:, 

At the Medical Department of the University of N. Y., Saturday, 
January 3d, 1846. 

REPORTBD BY G. L. COLLINS. 

Case I. The patient with ascites, who has several times been 
spoken of, was again presented. He has continued rapidly to im- 
prove ; the water is now almost wholly removed ; there is no fluctua- 
tion in the abdomen. The gums are beginning to be a little affected, 
from the use of the calomel. The pills were ordered to be discon- 
tinued; but the diuretic drink is still to be used. 
^ COXALGIA. 

II. This was the little girl that was before us Dec. 6th, who had 
hip-joint disease, then in the second stage. The suppuration has con- 
tinued to go on, and the matter has become more superficial. There 
is, now, some hectic irritation, and this will increase still more, when 
the abscess shall have opened. 

Different opinions are entertained as to the propriety of opening 
these abscesses, but I think the best method is, to evacuate the mat- 
ter upon the plan recommended by Abernethy, in lumbar-abscess. 
This is to evacuate a small portion at a time, by a valvular opening, 
which, after each operation, should be closed up and permitted to 
heal by the first intention. This, I think, is much better than to leave 
it to collect in very large quantities, and to borough among important 
parts, and finally^ to make its own opening. I shall adopt this plan 
in the present case. 

She should be kept very quiet ; the diet should be good ; and she 
may take a tea-spoonful of the following prescription, twice a day : ^ 
^. Quniee sulphatis, gr. xxiv., 

Acidi sulphurici aromatici, f. 3 ij., 
Syrupi Zingiberis, f. | j., 
Aquae, f. | iij. — M. 
EPILBFSIA. 

III. A child, one year old, — has had epileptic paroxysms for seTeral 
months; they recur very often, sometimes several in twenty-four 
hours. His general health is good ; bowels regular ; appetite unim- 
paired ; there does not seem to be any initation &om protrudiBg 
teeth.! 
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This is probably a case of idiopathic epilepsy, and it is very diffi- 
cult to say what is best to do for it, inaBmuch as we cannot define 
the cause. We might give it some alterative medicines, but we can 
hardly expect much from these, in a nursing child. 

The treatment must be, as you have frequently heard me say, in a 
great measure, empirical. There are many remedies that have been 
used, and sometimes with success ; but who can tell how the cupri 
ammoniatum or strychnia acts ? 

We know the various indications that the hydriodate of potassa 
has in different forms of disease, and I am disposed to try it in this 
case, in half grain doses ; we will also have an issue inserted in the 
back of the neck. 

IMMOBILITY OF THE LOWEE JAW. 

IV. This patient, a female, aet. 23, — has immobility of the lower 
jaw, which has resulted from ulcerations, upon the mucous membrane, 
of the cheeks, dependant on a severe attack of fever. She can sepa- 
rate the front teeth about one-fourth of an inch ; there is also some 
latteral motion in the articulations. " There does not appear to be any 
bands upon the inside of the cheeks, in this case, but we frequently 
find them, and it is necessary to divide them before proceeding to 
open the mouth by mechanical means, as I shall presently do in this 
case. 

The Doctor then introduced his instrument, (w^iich he is in the habit 
of using in these cases,) between the leeth, and opened the mouth, 
without the least difficulty, to the ordinary extent. He directed her 
to move the jaw as much as possible, and in order to insure this, he 
advised her to make use of the hardest kinds of food. 

The following is a brief report of Dr. Mott's Lecture, upon *' Im- 
mobility of the Lower Jaw/' of Monday, January 5. 

This is a subject of great interest, though it is comparatively new; 
it is not generally mentioned in systematic works on Surgery. 

The lower jaw is acted upon by powerful muscles, the most im- 
portant of which, are the masseter and the temporal. In some forms 
of disease, these muscles take on a rigid or spastic condition, to such 
an extent as to prevent entirely the motion of the jaw, thus depriving 
the individual of the power of mastication. The principal causes 
that are capable of producing this effect, are the following, viz.: First, 
The too free use of mercury, by which ulcerations of the cheeks are 
produced, resulting in the formation of dense cicitrices, by which 
powerful bands are formed, that prevent the opening of the mouth. 
Second, Typhus fever. Third, Scarlatina. Fourth, Variola. The 
results of which are, sometimes, to produce sloughing of the cheeks. 
These are the most common causes, and I mention them particularly, 
because it is a subject that has not been sufficiently dwelt upon. 

To overcome these contractions, often requires great force, and, fre- 
quently, it is necessary to make use of the most powerful mechanical 
contrivances ; you will be surprised when 1 tell you what prodi- 
gious force I have sometimes used. The prognosis, however, may 
always be considered favorable, if there is no anchylosis at the tem- 
pero-maxillary articulation ; this may be ascertained by observirg if 
there be any latteral motion in the jaw. 

In the two first cases that I operated upon, Fdiyided the firm bands 
within the mouth, and then, by means of a power exerted by the 
hands, I succeeded in forcing the jaws asunder. In the next case, I 
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was less successful, and it was this that led to the construction of this 
screw-lever instrument* by which I was enabled to open the mouth. 
The points of the level's should be introduced between the incisor 
teeth, and then by turning the screw they are separated to the requir- 
ed distance. I am in the habit of turning the screw with rapidity, 
and thus to overcome the resistance at once, as the operation it* 
necessarily one of great pain. Sometimes the incisores teeth arr 
started, but this is a matter of little consequence, as they will, with 
proper care, grow fast again. The jaws should be moved freely after 
the operation ; and I am in the habit of directing the patient to sub- 
sist on hard crackers. I sometimes have the instrument worn in the 
mouth, for a few hours, every day ; and I am also in the habit of 
having the patient to sleep with it in the mouth, or with the jaws 
wedged apart with soft wood. 

In this manner I have succeeded in curing about twenty cases. I 
have, however, been foiled in one instance, and only one, which I will 
relate, to give you an idea of the immense power that may be applied 
to the jaws, in these cases. This was a young lady from Louisiana, 
who came to this city in 1832, for the purpose of being operated upon. 
The contraction resulted from the use of mercury. 'The mouth was 
so closely shut, that I could not get the thickness of a six -penny piece 
between the teeth; she had received all her nourishment for several 
years, through an aperture made by extracting one or two of the 
incisor teeth. 1 had some of the teeth sawn off, for the purpose of 
introducing the instrument which you saw me use on Saturday. I 
placed it between the teeth, and screwed it as hard as I was able, 
but did not produce the least impression. I then had this rack-and- 
pinion-lever constructed, and having more of the teeth sawed off, intro- 
duced both of the instruments at the same time, having an assistant 
to turn one, while I turned the other. With all this force, however, 
we did not succeed in opening the mouth. I made another trial, in 
which we turned until we absolutely produced convulsions, and then 
abandoned the case as hopeless. But if 1 had known what I now do, 
I think I should have succeeded in this instance ; for I would have 
divided both the masseter muscles, and if this had not been sufficient, 
the temporal also ; but the beautiful operation of dividing muscles 
which has since been practised with so much success, was not at that 
time known. 

It was probably the result of this case, that led to the operation 
which has since been performed, that of dividing the masseter mus- 
cles ; this has been practiced with success in two instances in this 
city, one by Dr. Carnochan, and the other by Dr. Schmidt, jr., these 
gentlemen having witnessed my operation. The method of dividing 
this muscle, which I would recommend, is, to pass a narrow bistoury 
through the mucous membrane of the mouth, immediately in front of 
the anteiior edge of the masseter^ and carrying ifbetween the integu- 
ments and muscle, to divide it down to the bone. This was the method 
practiced by Dr. Schraidt> whose operation I saw. In the case of Dr, 
Carnochan, anchylosis bad taken ])Iace at one of the articulations. 
He divided the muscle, and succeeded in fractuiing the condyloid pro^ 
cess of the bone, with a view of producing an artificial joint; but the 
patient being a child, he was unable to keep up sufficient motion at 
the seat of the fracture, to prevent union. The question of artificial 
joint is one deserving attention, where anchylosis shall have taken 
place in one articulation. 
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PROF. mOTT'S €I.£IViqiJE, 

Saturday, Jan, 10th, 1845. 

Case L This was the female who was operated upon last week, for 
immobility^ of the lower jaw. She is now able to open her mouth to 
the ordinary extent, and to masticate her food with ease. The oper- 
ation has been attended with perfect success. 

II. Male, aet. 14. His mother, who accompanied him, said that he 
had for the last five years complained of excessive weakness, and 
indeed, he had not been strong fcom a mere child ; he was unable to 
take exercise of any kind, could not run or walk fast ; he has no sen- 
sation of numbness in the legs, but he says that his hands and arms 
feel, at times, as if they were ** asleep." His mental faculties seemed 
to be well developed. The Doctor examined the spine, with a view 
to ascertain if there was any organic disease, but could not detect 
any. The spinous processes seemed larger and more prominent than 
usual. 

It is impossible to say, in this case, what is the precise nature of 
the affection. I am inclined to think from the description, that it 
depends upon some congenital defect, and if this be the case, it is of 
but little use to try to relieve him by remedial agents ; we cannot 
alter what nature has fixed. I think it advisable, howe\Epr, to direct 
him a couple of issues, to be applied to the spinal column ; we will 
also give him small doses of the strychnia. 

IIL This was a little boy, Ave or six years old, with an affection of 
the inferior maxilla, generally denominated the tooth-evil. It, for the 
most part, arises in scrofulous subjects, and is produced Ry decaying 
teeth. There is inflammation and swelling upon the side of the bone, 
which becomes carious to some extent ; an opening forms at the in- 
ferior border, by which the dead bone is discharged. In feeling upon 
the outside of the face, you might be inclined to think, that the bone 
was enlarged, and thus be induced to attach more importance to it, 
than there really is, or you might be led to regard it as a case of 
epulis. 

The cure of these affections, necessarily, requires time, for the dead 

bone must be discharged, before the external wound will heal. The 

decayed teeth, if they exist, should be removed, and you may make use 

of an injection of some of the mineral acids, or the sulphate of zinc. 

PHTHISIS PULMONALIS. 

IV. Male, aet. 25. This man has, probably, inherited a predisposi- 
tion to pulmonary disease ; his fathfer died of* consumption. He has 
been subject to cough for eight or nine years, but about a month ago, 
he took, as he states, a severe cold, which has left him with a distress- 
ing cough ; expectorates a large quantity of thick matter ; has lost 
much flesh ; sweat's profusely nights ; and in fact, has all the symp- 
toms of genuine phthisis pulmonalis. 

There is no need of resorting to auscultation in this case, for the 
symptoms are sufficiently evident, to indicate the nature of the affec- 
tion. Indeed, we may ask, what has been the advantage, in a thera- 
peutical sense, of the great discovery of Laennec 1 Are we enabled 
to treat these diseases with any more success than before ? It is true, 
we are enabled to point out the particular location of the difieaBe, 
and we also have the gratification produced by the consciousness th^at 
we possess this knowledge. But the same unhappy vesalt f<dlowB the 
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treatment of Laennee, Louib, Andral, andChomel, as does those less 
skilled in the art of auscultation ; the same sad reality follows in their 
footsteps, which we see every where around us. 

There is no doubt, but there is organic disease in the lungs of this 
man, and we may say with Virgil, '* haesit lateri feralis arundo," 
But it will be our duty to make an effort to relieve him. I would 
recommend that he should have an issue in the arm, at the insertion 
of the deltoid muscle, and we will give him the following mixture, 
which I have been in the habit of using extensively, and many times 
with great advantage. ^ 

^. Naphthae, 

Acidi sulphurici aromatici, 

Tinct. opii camphor ata, a a f 5 j' — ^M. 

Sit dosis guttsB XXX., ter in die. 

Let him also drink of an infusion of the bark of the prunus vir- 
giniana. 

The Frqfessor took this occasion, to make some remarks respect- 
ing the celebrated " eau Broockieri,^* which is making so much noise 
at this time in the public prints, as being capable of arresting hemorr- 
hage remarkably; he exhibited some which he brought from Paris, 
and which was g^ven him by M. Brocchieri himself; but he had 
never thought it of sufficient value, to uncork the bottles. 

I knew M. Brocchieri when I was in Paris ; he is an uneducated 
man, and a perfect charlatan. When his discovery was made known 
in Paris, it created some stir ; and I made several experiments with it, 
in connection with several other gentlemfen, one of whom was engaged > 
in the preparation of the water. The subjects of the experiments, 
were strong and healthy sheep, upon whose carotid arteries we ope- 
rated, and we found that its power to stop hemorrhage was next to 
nothing, and where the bleeding was arrested, it was principally from 
the pressure made by the large quantities of lint, with which the wound 
was filled. Therefore, I say, as the result of my experience, that the 
styptic powers of this preparation are not to be relied upon, for a mo- 
ment: that it is infinitely less useful than an infusion ofrhatany, or 
tannin, and that it can never take the place of needles and ligatures. 

The other qualities that have been ascribed to it, of curing disease, 
and arresting haemoptysis, are equally non-existant. 

Doctor M. having occasion to remove a tumor from the cheek of a 
female, during his lecture, applied some of the nostrum, but without 
the least effect. 



PROF* PARKER'S ClilNiqUE. 

At the College qfP/iysicians arid Surgeons, Monday. Jan. 5th, 1846. 

REPORTED BT GEO. A. PETERS. 

FISSURE OF THE PALATE BONES. 
Case L Male, set. 25. This was a case of fissure existing in the 
palate bones, not congenital. Four years ago, after severe exposure, 
he observed a swelling upon the roof of the mouth, far back ; this, 
finally suppurated, ulcerated, and discharged j necrosis of the bones 
followed, and this fissure is the result of the consequent exfoliation. 
The velum pendulum palati is now adherent to the posterior fauces, 
leaving but one small aperture into the posterior nares. 
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His case was mistaken for sypbilitic disease, and he was accordingly 
put upon a mercurial course, but without experiencing any benefit. 
The patient never had syphilis in any of its forms. If he will come 
again, we will see what can be done for his relief. 

AMPUTATION OF PENIS. 

II. Male. This was the patient whose penis Dr. Sayre amputated, 
about three weeks since. It has healed kindly, and left a very good 
stump. He has no difficulty either in retaining or passing his urine. 

LUMBAR ABSCESS AND FISTULA IN ANO. 

III. Male, aet. 18. This patient is suffering from lumbar abscess 
and fistula in ano. The abscess is of long standing, and he was for some 
time under treatment at the Hospital. These cases are always ex- 
ceedingly tedious. The patient is evidently of a scrofulous diathesis. 
The peculiar feature in this case is, that the abscess pointed above 
Poupart*s ligament, and also over the crest of the illium ; the usual 
place of pointing is upon the inside of the thigh, and to the outside, 
of the vessels. 

1 can pass a common probe its whole length through the opening 
above the ligament, in a direction towards the lumbar vertebrae, but ' 
cannot reach the bone. The prognosis in this case is very unfavora* 
ble, if the bone be diseased ; if not, he may entirely recover. 

The treatment must be anti-scrofulitic. Internally, small doses of 
the bichloride of mercury and the decoction of the woods. The 
spine should also be frequently rubbed with a solution of the iodide 
of potassium in alcohol. The fistula will require an operation ; this,- 
however, we will postpone to some future time. 
TUMOR OF THE BREAST. 

IV. Female, aet. 38, married. This is a case of tumor of ttie breast, 
which appeared spontaneously, about a year ago. The patient's gen- 
eral health is good. Her youngest child is now living, and is fifteen 
years of age. She has never menstruated since her last confinement. 
The tumor is firm, round, and smooth to the feel, about the size of a 
walnut ; it is peifectly moveable, has not the peculiar knotty feel of 
cancer; there is no discoloration of the integument ; no retraction of 
the nipple. It grows slowly. The pain is not of that sharp, lanci- 
nating character belonging to cancer. 

Treatment : apply a plaster of belladona or stramonium over the 
breast, and attend to the general health of the patient. It it increases 
in size it should be extirpated. 

CHRONIC TUMOR OF THE BREAST. 

V. Female, This is a simple tumor, evidently not of a cancerous 
character. It is merely chronic inflammation of a portion of the 
gland. It is tender upon pressure, and sometimes painful. Use dis- 
cutients. 

DYSPEPSIA A^D IRRITABLE URETHRA. 

VI. Male, shoemaker. The patient came here apprehending that 
he had disease of the heart. Upon examination, we .find that his 
heart is perfectly sound, and that the palpitation, &c., of which he 
complains, in that region, depends upon dyspepsia. 

Has also irritation of the urethra, as a consequence of excessive 
venery ; the irritation exists at the caput gallinaginis. 

He was instructed to regulate his diet with care, and the tinct.ferri. 
mur. in doses of ten drops, ter in die, was prescribed for the irritable 
urethra. The dose may be increased one di6p every alternate day. 
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BPBAIN OF THfi ANKLBJOINT. 
VII. Boy. This patient was advised to keep the limb perfectly 
quiet, with the foot slightly elevated. The following lotion was pre- 
scribed: 

]^. Plumb, acet., 3 ij., 
Pulv. opii, 3 i., 
. Aceti, O SB, 
Aquae, O iss. — ^M. 
HBRFETIC BRUFTION. 
VIIL Male. Herpetic eruption upon the prepuce, behind the 
glands, — not unfrequent in this region. Often mistaken for chancres. 
Treatment : solution of the acetate of lead applied frequently to 
the part. 

DISEASE OF THE HIP. 

IX. Male, dst, 24, laborer. The patient fell a short distance, about 
four years ago ; was not aware at the time, that he injured the joint. 
About a year afler the fall, his right hip became stifi and painful, the 
difficulty has been slowly increasing ever since. We now observe 
that the right lower extremity has become somewhat atrophied, and 
is a little longer than the limb of the opposite side. We detect pain 
upon pressure, about midway between the tuber ischii and the tro- 
chanter-major. He also complains when percussion is made upon the 
lower extremity of the femur. This is, probably, the early stage of 
hip-disease. 

Patients suffering with this disease, which exists within the aceta- 
bulum, refrain from using those muscles, which, by their action, t^nd 
to bring the head of the bone into close contract with the socket ; 
hence, the apparent lengthening of the limb, and flattening of the 
nates. 

Treatment : counter irritation, and perfect and entire rest< 
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Thursday, Jan. 8<A, 1846. 
ECZEMA SIMPLEX. 

Case I. Female. A case of eczema simplex, existing behind the 
ear, and extending upwards upon the scalp. This belongs to the fam- 
ily of vesicular eruptions ; it commences in small vesicles resembling 
blisters, these may exist singly; or be congregated in patches ; the 
vesicles, after a time, break, the serum is discharged, and concreting, 
forms a scab. 

This disease of the skin occurs more frequently in children ;^one 
great predisposing cause is uncleanliness. ^ 

The treatment must be both general and local. The digestive 
apparatus should be regulated by mild purgatives, perhaps the best is 
a combination of rhubarb and bitartrate of potash. The part should 
be washed with the bran infusion, and dressed with the following 
ointment : 

^. Hydrarg. ammoniat, 3 ss. 
Axung, porcin., | i. — M. 

Twenty drops of kreasote added to the, above formula, might be 
found serviceable. 

Various unguents are used for this eruption. Alkaline washes 
are also employed with benefit. 
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CHRONIC INFLAMMATION IN THB CALF OF THE LBG. 

II. Male, carman. Has been troubled fdr five years past, witb pain 
in the calf of his left leg ; is not aware that he ever injured it. Has 
been long accustomed to lift heavy weights, in an iron store. The 
pain is dull and heavy, he feels it when he first wakes up in the morn- 
ing, and it increases in intensity throughout the day ; — not intermitting 
in its character. Dr. P. remarked, that this was an obscure case. 
He did not believe it to be neuralgic, but considered it as chronic 
inflammation in the substance of the gastrocnemii, probably, resulting 
from a rupture of some of the fibres of the |§poneurosis, consequent 
upon a strain. ^ 

Treatment : entire rest ; — apply a blister over the part, and keep it 
open by dressing it with ungt. sabin. 
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Monday, Jan. 12th, 1846. 
NECROSIS OF THE LOWEE JAW. 

Case I. Boy, aet. 6. This is a case of necrosis of the lower jaw. 
Upon examination, we find a portion of the bone has exfoliated, and 
is ready to come away. Dr. Parker then removed, with the forceps, 
a thin lamina of dead bone, including a portion of the angle of the 
jaw, and also a portion of the coronoid process, and of the condyle. 

The mother was not able to give any cause of this difiiculty, ex- 
cept it be mercury, of which he has taken considerable ; this, it is 
more than probable, may have been the exciting cause. Sage tea 
and alum was prescribed as a wash for the mouth, and the patient 
directed to use it freely. 

CONTRACTION OP THE PALMAR APONEUROSIS. 
IT. Male. With contraction of the palmar facia, consequent upon 
chronic inflammation, causing the middle and ring fingers to be 
approximated towards the palm of the hand. Neither the flexor nor 
extensor tendons are involved. The only cure of such a deformity, 
consists in an operation. The operations are of two kinds. One 
consists in simply dividing the bands by a sub-cutaneous incision, 
with the tenotomy knife. The other method, is to make a free 
incision with a scalpel, and exsect the fibrous band confining the finger. 
The operation performed in this case, was by the sub-cutaneous in- 
cision. After the operation, the fingers could be brought into good 
position. It will be necessary to keep them extended upon a stiff 
splint, until the aponeurosis has healed. 

PERIOSTEAL INFLAMMATION. 
III. Child, aet. I. This appears to be a healthy child ; is not yet 
weaned ; walks alone ; has no teeth. Children of this age, generally; 
have their incisor teeth. I have seen, hqwever, children of three 
years old, who had no teeth. This is considered a bad omen, gene-r 
rally indicating debility. Upon examination, we find a tumor over 
the tibia, attended with heat and pain. Does not appear from the 
history of the case that the part was injured. Commenced about a 
week ago. Seems to result from constitutional difficulty, probably 
scrofulous. I can detect no fluctuation. It is a disease of the perios- 
teum, but the cellular tissue has become involved. There iaso fevec 
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The treatment should he both eonstituttonal and local. PuIt. ipecac, 
gr. j^ , rubbed down with sugar, taken five or six times a day, would 
be of service, merely acting as a febrifuge. A very good substitute 
for the above, would be pulv. doveri, one grain. I detest large doses 
of medicine for children. The child should be bathed daily with 
tepid salt water, and exercised freely in the open air. Pure air, 
proper food, and cleanliness, constitute the great trinity of health. 
Locally, apply the following lotion : 
5;. Pulv. opii, 3 i.. 
Plumb, acet 3 iij., 
Aquae, O ss. — M. 
If this does not arrest the progress of the inflammation, a free in- 
cision must be made through the periosteum, down to the bone. 

BURSAL TUMOR. 

Girl, set 13. About eighteen mondis ago, she observed a swelling 
upon the outside of the foot, which has been gradually increasing ever 
since ; it is now about the size of a large walnut. There is no heat 
or pain attending it. This is clearly a bursal tumor, situated near 
the insertion of the tendon of the perinseus tertius muscle, into the 
base of the fifth metatarsal bone. 

These tumors, in their development, have three stages. In the first 
stage, the sac contains clear serum, or serum mixed with a very little 
albumen. In the second ^ stage, it contains albumen. In the third 
stage, the contents resemble boiled rice. This tumor has not, I should 
judge, arrived at the third stage. We are sometimes enabled to discuss 
these bursal tumors, by firm pressure, or what is better, by percussion 
with a book or any partially elastic substance ; in this way, the sac 
may be ruptured, and the fluid extravasated into the surrounding 
cellular tissue, from whence it is absorbed. Prof. P. then made a 
valvular opening into the tumor, and allowed the fluid to escape, which 
was found to be decidedly albumenous, showing that it was in the 
second stage ; then directed moderate pressure to be made over the 
part, by means of the compress and bandage. 

LUMBAR ABSCESS. 
V. Female, aet. 23, unmairied. Bowels regular, so are her periods. 
Complains of pain in the lumbar region, also, of pain Upon outside 
of leg, and in the knee and foot of the lefl lower extremity. Does 
not sleep well at night ; dreams much, and her dreams are unpleasant 
ones« 
» Upon examining the spine, we find that ''she does nor complain 
when pressure or percussion is made upon the spinous processes of 
any of the vertebrae, but we do find pain upon pressure, upon the side 
of the lumbar vertebrae, over the quadratus lumborum. This difli- 
culty commenced last May. From the history of this case, and from 
^ the examination, I am disposed to consider it a lumbar abscess. It is 
true, that some of the more prominent symptoms of this disease do 
not manifest themselves in this instance ; we have no tumor in the 
groin, and she experiences little, if any, pain upon flexing the thigh 
upon the pelvis ; still, I think it is the cold abscess. 

This patient should be carefully watched, and her general health 
attended to. She should exercise in the open air. If the pain con- 
tinues to increase, I should resort to cupping and counter irritation, in 
some one of its many forms* 
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FABAPLSaiA ABJSIKa FROM DENTITION. 

VI. Boy, aet. 9. This is an exceedingly interesting case, you may 
not see another like it in a long time. At the age of eleven months, 
from the irritation attendant upon dentition,- hoth lower extremities 
became paralyzed. This is a disease depending upon irritation of the 
nervous system. Intestinal irritation will give lise to it ; worms are a 
frequent cause. 

The attack is after this manner, — the child goes to bed at night, as 
usual, upon awakening in the morning, he finds that the power of 
moving his legs has left him. The prognosis in this case, is very un- 
&vorable. I never knew a case to recover entirely, although their 
condition may be much improved. 

Treatment : attend to the general health ; regulate the digestive 
apparatus ; small doses of rhubarb and iron, perseveringly used, will 
often be found of service. The cold douche, with friction, and elec- 
tricity to the lower part of the spine. 

lERITABLE URETHRA. 

VIT. This is the shoemaker, reported as Case No. vi., in last Mon- 
day's clinique. He has followed the prescription then made, and is 
no better, but rather worse. Has seminal emissions sometimes as 
often as twice in one night. We shall now proceed to cauterize the 
urethra, at the seat of the irritation. 

Dr. Parker showed the class various instruments which had been 
invented, by different surgeons, for this purpose ; most of them were 
intended to convey the solid nitrate of silver down upon the part, then 
by pressing upon and turning a spiral spring, the cauterization is 
effected. The objection to this form of instrument is, that the mucous 
membrane is apt to become entangled and lacerated. He used an 
instrument of his own contriving ; — ^it consists of a catheter, within 
which is a small syringe, holding, perhaps, thirty drops of fluid, this 
he passed through the urethra, as far as the caput gallinaginis, and 
injected a sol. of nit. argent, gr. xxx., to § i. of water, directly upon 
the seat of the irritation. 



FROM THE 1V£W YORK HOSPITAI^ 

ANEURISM OF THE AORTA. 

Joseph M. Smith, M. D., Attending Physicica/i. 

John Clark, ast. 35, (native of Ireland,) farmer, — entered the Hos- 
pital on the afternoon of May 1st, 1845. Upon visiting him soon after 
his admission, he was found undressing himself with great difficulty ; 
his breathing short, and very much oppressed. His person exceed- 
ingly emaciated ; face pale and bluish ; an anxious expression of 
countenance; speaking with considerable effort; skin, cool; pulse, 
very quick and sharp. He stated, that for the last three years, he had ' 
suffered from dull pain in the lumbar region, over the kidneys, par- 
ticularly the right; his urine being generally scanty and high colored, 
but at times, perfectly natural. During the whole of this time, he 
bad been obliged to rise three or four times during the night, to pass 
his water ; had progressively lost flesh and strength, and during the 
last three months, has been obliged to give up work. Pressure over 
the right kidney, produced considerable pain. Supposing the patient 
to be exhausted by the fatigue of riding to the Hospital, I prescribed. 
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S. sulph. morphine, gtc. xx,, and left him, directing that his water 
should be kept for examination. 

Between nme and ten o'clock, the patient was seized with vomiting 
of dark colored fluid ; colicky pains in the bowels, with great ten- 
derness on pressure; his skin became cold and clammy; pulse, 
almost imperceptible. Upon examining the abdomen, a small tumor 
was discovered in the right groin, but free from tenderness, which, 
however, had no appearance of a strangulated hernia. The collapse 
continued until death, which took place at midnight, 

EXAMINATION TEN HOURS AFTER DEATH. 

. Head not examined. 

Thorax. Left lung firmly and extensively adherent to parietes of 
the chest, by old false membranes ; right lung also, except at the 
apex ; the right pleural cavity containing about eight ounces of bloody 
serum. Heart of large size, and surrounded by a good deal of fat ; 
pericardium contained two ounces of clear fluid. Arch of the aorta 
enlarged ; middle coat much thickened, and approaching a cartila- 
ginous change ; apex of the heart, pushed up an mch by the disten* 
tion of the stomach. 

Abdomen. The mesenteric and port-peritoneal cellular tissue was 
found distended, by an immense quantity of coagulated blood, occu- 
pying chiefly the right side, and reaching from the sixth rib to the 
promontory of the sacrum ; extending on the left side nearly tp the 
edge of the kidney, and occupying the whole right hypochondriac 
and inguinal regions. The entire mass of the small intestines, were 
thrown forward, downward, and to the left side, into the cavity of the 
pelvis ; the transverse portion of the arch of the colon, crossing the 
abdomen, opposite the umbilicus ; the duodenum with the pancreas, 
thrown forward and downward on the anterior surface of the tumor, 
so as to lie opposite the flrst lumbar vertebra. The liver, which was 
of large size, slightly mottled towards the lower margin, and the 
stomach, were both pushed up towards the cavity of the chest, ex- 
plaining the great dyspnoea. The loose cellular tissue surrounding 
the large intestines, presented a jelly-like appearance from distention, 
with yellow serum derived from the efiused blood. On removing the 
coagulum, an aneurismal tumor was found of an irregular form ; as 
large as two doubled flsts, situated so as to cover the three upper 
lumbar vertebrse and encircle them, formed by an equal dilatation of 
all the coats, and including the origins of all the large vessels except 
the inferior mesenteric, which was remarkably contracted. The vena 
cava ascendens was closely connected to, and pushed forward by the 
tumor, so as to lie on its anterior surface. The point of rupture of 
the sac, which is three inches in length, is just above that portion of 
the sac, from which the right emulgent artery is given ofl*. The in- 
ternal surface of the sac is lined by several layers of coagulated 
fl brine, easily separated and removed ; a large clot fills up the centre. 

The communication of the aneurismal tumor with the aorta, is situ- 
ated on the posterior aspect of the vessel, and is about an inch in 
length. By pressure upon the vertebrae^ the posterior wall of the 
tumor, as well as the bodies of the flrst three lumbar vertebrae were 
destroyed, so that the remains of the vertebrse, formed the posterior 
wall of the sac. 

The small tumor in the right groin, was found to consist of an old 
irreduceable hernia ; a portion of the peritoneum having protruded 
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through an opening above Foupart's ligament, internal to the vessels. 
The left kidney was larger hy one*thir<l than the right, which was 
distorted hy the pressure of the aneurismal tumor ; all the other 
organs were healthy. 

It is to be regretted, that the sudden issue of the case, prevented a 
more minute exaniination of the symptoms, which would, no doubt, 
have enabled us to come to a true diagnosis in the case. Owing to the 
extreme state of exhaustion in which I found the patient, it was not 
thought adviseable to pursue the investigation further, than to convince 
me, it required no immediate attention. From the few symptoms 
which I had before me, I was induced to think it a chronic ne;>hritis, 
especially, when the patient told he had been treated for that disease, 
up to the time of his admission. Leaving the case, therefore, for 
further observation on the morrow, I enjoined rest, and gave him an 
anodyne to ,ensure sleep. Suddenly, at nine o'clock, began to com- 
plain of violent pain in the abdomen, vomiting, and sudden collapse 
ensued, from which he could not be recovered. These symptoms 
were readily explained on making the autopsy. The sudden pouring 
out of an immense quantity of blood, posterior to the stomach, press- 
ed upon and irritated the stomach, producing the vomiting, while the 
distention of the parts, and stretching of the nervous communications, 
gave rise to the colicky pains. Had rupture taken place into the 
cavity of the peritoneum, death would have been instantaneous, but 
on the other hand, the blood was poured into a tissue, which allowed 
a large quantity to escape at first, but this being filled, the remainder 
was lost by degrees, as the peritoneum was pushed forward, during 
the three hours which intervened between the rupture of the sac, and 
the death of the patient. The quantity of blood lost during that time, 
amounted to nearly a gallon, and was situated in the cellular tissue, 
behind the peritoneum, as described in the history of the case. 
Carious, indeed, was the aspect of things, on opening the abdomen 
all the organs crowded out of place, by the tumor and effused blood ; 
the liver and stomach, pushed up against the diaphragm ; the intes- 
tines occupying the cavity of the pelvis, when the cavity of the abdo* 
men was filled by the immense tumor of blood behind the peritoneum. 
What was the immediate cause of the rupture, is difficult to say. 
Surely, the motion of driving to the Hospital, should sooner have 
effected this, rather than any exertion of turning or moving in bed« 
The arrangement of the large blood vessels supplying the organs in 
the abdomen, was an interesting feature ; the circulation must have 
been very much impeded in them as in the cava, which was so much 
dislocated. 

Israel Moses, M. D., Resident Physician. 

N. Y. Hospital, Jan. 15, 1846. 



COM MUN I C AT IONS. 
Enlarged Tonsils, remedied uritliont tlie Knife. 

BY S. B. PHILLIPS, M. 1). 

Mr. ■■■ called on me, and stated that one of his children had an en- 

largement of the tonsils, to such a degree, as to amount ahnost to safifoca- 
tion. He was often awakened during the night, b^ the noise of his breath- 
ing, and obliged to change his position, to enable hun to breathe with mors 
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freedom. He informed me, that he had consulted Ma family physician) who 
attempted to remove them, by an instrument for that purpose ; but the lad 
3¥as so unmanageable, that he could not succeed. 

He wished to know if there was not some other method of relief, besides 
cutting ; stating, at the same time, that he was discouraged respecting an 
operation, since the attempt of the doctor had failed, by some of his friends, 
who, residing eastward, hsid had several of their children operated on in Bos- 
ton, for the same cause, which failed of affording a permanent cure, as they 
grew again to their former size, giving origin to Uie same impediment to |he 
respiration. They advised him not to have the operation performed, by any 
means, though the lad should make no resistance. I informed him, that other 
methods had succeeded in removing such difficulties, and that it was possible, 
that something might be done to relieve his child, without an operation. 

On examining the tonsils, I found them very mudh hypertrophied, meeting 
each other, apparently filling the fauces entirely. Their enormous size, ren- 
dered it almost improbable, that they could be reduced without cutting. 
Nevertheless, I applied Argenti nitras, in the solid state, daily, for several days, 
and directed the Iodide of potassium, as. freely as the stomach could bear. 
They soon began to diminish, and permit him to breathe with comparative 
ease ; and ere long, they were reduced to such a size as to be of no mconve- 
nience whatever. About two years have now elapsed, since the treatment, 
without any return of the difficulty. There b no doubt, but that the altera- 
tive treatment, prevented the return of the disease^ as the patient was of a 
strumous diathesb, while the caustic served to reduce the size more imme- 
diately, than would otherwise have taken place ; though it is probable, the 
administration of iodine, would in time have reduced their size, without any 
other means. 

The mere cutting of these bodies, does not change that condition of the 
system, which first caused their enlargement, consequently, it often proves 
an immediate relief only, but not a cure; because they are often found to 
grow again. The dread parents feel, of having their children cut ; the danger 
of the operation, in consequence of the proximity of the internal carotid 
artery ; the restlessness of children, rendermg it often impossible to perform 
the operation ; and the frequent failure of a permanent cure by an operation, 
jper se, are sufficient to condemn the operation in most cases ; ^specially in 
patients of a scrofulous diathesis, which is almost universally the case. 

Though this operation is comparatively trifling, yet there are others of 
greater magnitude, and of more consequence to the patient, which have been 
performed, when other means might have prevented the maiming of our 
fellow creatures, and as far as life was concerned, proved equally conservatory. 
The idea is indeed painful, that there have been multitudes of human beings, 
whose limbs have been sacrificed to the knife, which might have been saved 
by the use of more simple, and less painful means* 

Many instances might be cited as examples. Let one suffice. A yoimg 
lady of my acquaintance, some years ago, in consequence of a fall from a 
horse, had a compound fracture of her leg, the bone was broken in two 
places. The surgeons in consultation, concluded that amputation was ne- 
cessary to preserve life, therefore, they recommended an operation. The 
young woman, being extremely timid, objected to it. The surgeons deem- 
mg her recovery improbable, without the removal of the limb, urged her 
compliance ; but she persisted in her refusal ;*-other means were resorted to, 
and she now has the complete use of her limb, which would have been lost 
entirely, but for her timidity. Cases have, no doubt, occurred to every one 
of observation and experience, where, either the reluctance of the patients, 
or their friends, have prevented operations which have been recommended, 
and even urged ; where the disease has terminated spontaneously, or been 
cured by other means than the knife. 

I was highly gratified with the remarks recently made by the great master 
of modem surgery, upon what he denominated eonserwtwe surgery. When 
1 discover one who is extensively conversant with American, Kuropean, 
Asiatic, and Egyptian surgery, and with the mama, for the use of the kniiet 
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which has existed, not only in this, but in foreign conntries, in modem times , 
recommending a conservative snrgicai practice, after an extended experience 
in a long career of the most unrivalled success ; methinks I can discover 
through the vista of time, much good resultiug to humanity, and the profes- 
sion secured from future reproach. I hail with gladness the arrival of the 
period, which has already began to dawn, when operative surgery shall be 
thoroughly conservative^ as is the true design of the art. It is with the most 
sanguine hope, that I anticipate such a revolution in this branch of surgery, 
as that he shall be exalted most, who shah act most judiciously, and with 
the greatest regard for the bcTieJit of his patients, and not for the number and 
magnitude of his operations. He that saves a human being from the loss of 
limbs by his skill, deserves far higher praise than he who sacrifices them by 
an operation, though it may be performed in the most erudite manner. It 
was remarked by one, grown old in surgical operations, in times past, that a 
surgeon ought to build his glory upon the patients he had saved from opera- 
tions, rather than those upon whom he had operated. How much more 
praise-worthy b it to spare pain, and avoid deformity, than to inflict the one, 
and become the cause of the other ? 



Case of Foreign Body in tlie liarynx for Four Montlis. 

BT J. WELDON FELL, H. D. 

August 7th, 1845. Was called to-day to see Mrs. S., aged 47 ; heard from 
her the following. At diuner, January 17th. 1844, she swallowed something, 
which, at first, caused symptoms of immediate suffocation, succeeded by violent 
coughing. She believing there was a foreign body in her throat, sent for a 
physician, and he, without an examination, ridiculed the idea, and prescribed 
for the cough. On the fourth day, she expectorated a quantity of offensive 
matter, streaked with blood. She still referred all her distress to the larynx, 
but the Doctor now told her, she had incipient phthisis, and prescribed coun- 
ter irritation to the chest, with expectorants internally ; — the cough still con- 
tinued, together with the expectoration, until the 17th of May, 1844, when, 
during a violent spasm of coughing, a quantity of matter, and a solid substance, 
were expectorated. The solid proved to be a portion of beef-bone, that had 
been lodged in the larynx, four months to a day. As the cough and expecto- 
ration still continued, a consultation was now held, the doctors agreeing that 
it was phthisis, and continuing the same treatment as before, the patient all 
the while telling them, it was her throat and not her chest, that was diseased. 
The treatment, however, was continued seventeen months, without the least 
V reference to the larynx, without any benefit. To-day, I found her with a 
cough, and expectorating a muco-puruleut fluid. She strangles when swal- 
lowing fluids ; has difficulty in conversing ; throat, dry ; the larynx very much 
enlarged, perhaps one-third larger than natural, and to sum up in her own 
words, " the vsdve will not close the windpipe." 

I prescribed issues upon each side of tne larynx, and the application of 
the argenti nitras, internally. This plan of treatment was followed with much 
benefit for two months, at which time, the arg. nit. was discontinued, and the 
issues dried up. She can now walk a mile without difliculty, and converse 
all day without any exertion. The larynx is very much reduced in size, but 
she still has some cough and expectoration. I propose to repeat the issues.^ 

STRYCHNINE IN TETANUS. 

Dear Doctor, — I send you another case of traumatic tetanus, treated by 
strychnine. Mrs. J., of Thompson street, stuck a needle into her hand, a 
part of which remained ; the piece was removed in a few days, but not until 
the arm, however, had become much swollen, and the glands in the axilla 
much enlarged. I found her with the characteristic spasms, — locked jaws, &c. 
on Nov. 15th. 1 at once gave the strychnine in doses of JL of a grain, every 
two hours ; and as soon as it produced its peculiar effect, the tetanic spasms 
ceased. The jaws gradually relaxed until the fifth day, when the strychnine 
was discontinued, and the patient quite well. . Yours, &c., 

J. Weldon Felx.. 
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<' Tbe Southebn Journal of Mbdiciics and Pharkact : Edited 
by J. Lawrence Smith, M. D., and S. D. Sinkler, M. D/' 

The above is the title of a new bi-monthly journal, of 120 pages, 
just started in Charleston, S. C, at $4,00 per annum. We are happy 
' to have the pleasure of welcoming our southern friends into the field 
of action, where we hope they will meet with the success which their 
Journal so richly deserves. We have but just entered upon kindred 
V duties ourself, nevertheless, we are not so selfish, as to think there is 
no room left for others ; on the contrary, we say, that more Medical 
Journals in this country, might and ought to receive support from the 
Profession. But many medical men think, that they cannot afford to 
pay even a amaU sum for such a thing as a Medical Journal ; when, 
perhaps, they have a good income from their practice. Others say, 
they have no time to read the discoveries and improvements, publish- 
ed in the Journals, but seem content to just keep along in the old 
rotine of practice, with the regular dose of ten and ten. j^. Calomel 
and jalap, a a gr. x., followed by a dose of salts or castor oil. 
(a good prescription in its place,) relying on past fame, and perhaps 
their grey hairs for success. We are persuaded that such, however, 
are very scarce in this enlightened day. They are beginning to see 
that those who take interest enough in the welfare of their patients 
and profession to take the Medical Journals, meet with the best suc- 
cess in practice, and get the better part of community for patients. 
Every practitioner should take regularly, one or more Medical Jour- 
nals. It tends to bring the members of the Profession nearer together, 
and it is a duty that we owe our patients also. If we were a patient, 
we should be exceedingly loath to employ a physician who did not 
keep posted up in his profession, by taking the Journals. 



^P^ Since issuing our last number, we have received " The Amer- 
ican Journal of Insanity, edited by the Officers of the State Lunatic 
Asylum, at Utica, N. Y." 

"The American Journal and Library of Dental Science. Published 
under the auspices of the American Society of Dental Surgeons." 
Baltimore, Md. 

" The Missouri Medical and Surgical Journal." St. Louis, Mo. 

We will just intimate in the most delicate manner possible, the pro- 
priety of the. last named Journal giving us credit for the four pages 
copied from the " New York Medical and Surgical Reporter,*' into 
the December number. Probably an oversight of the editor's. 

^* At a meeting of the Fellows of the College of Physicians 
and Surgeons, held at the College, on the evening of the 7th inst. 
Prof. J. M, Smith read an interesting Paper, showing the identity of 
Typhus and Typhoid Fevers. 
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REPORT or DEATHS. 



The Fim; AnniTenarj of the iBsculapian Society of the Uni* 
yersity of the city of New York, was celebrated by its members, 
December S6th, 1845, in the Chapel of the University. Moderator, 
Dr. Mott. The exercises, which were very appropriate^ and well 
received by the audience, were as follows : viz. Prayer, by Rev. Dr. 
Mason ; an address by the President, Mr. C. T. Quintard, of N. Y. ; 
Essay, by Mr. James, of Gra., subject, Common Sense ; £ssay, by Mr. 
Dor8ter,of Ala., subject. Dignity of the Profession ; An Address to 
the Society, byThos. M. Franklin, of N.Y.; Benediction, by Rev. Dr. 
Mason. 



HUWtzUvt iXzpoxt ot iBcatns 



CITY AND COUNTY OF NEW YORK. 

From the iSth day of December, 1845, to the 10th day of January, 1846. 
Men, 98; Women, 80; Bora, 101; Girls, 100;— Total 379. 



Abflceas • • 

Aneorism 

Apoplexy • 

AbUu^ . • 

Angina . 

Bleeding . 

Bleeding from stomacli 

Bleeding from longs 

Burned or Scalded 

BronchitiB 

Cancer • • 

Casaalties 

Cholera Infantum 

Cholera Morbas 

Consumption 

Convnlsions . 

Croap . . • 

Cyanosis . • 

Constipation . • 

Debility . 

Delirium Tj?emens • 

Diarrhoea • 

Dropsy 

Dropsy in the Head 

Dropsy in the Chest (. 

Drowned 

Dysenteiy . • 

Epilepsy . « 

Biysip^as 

Bxposure . ^ 

Fever . 

Feyer Bilious] , 

Fever Puerperal • 

Fever Remittant 

Fever Scarlet . 

Fever Typhoid . 



FeverjTyphus 
Fever Nervous . 


. 




Fever Congestive . 




Heart. Disease of 




Hooping Cough . . . , 




Inflammation .... 




Inflammation of Bladder 




Inflanunation of Brain 




Inflammation of Bowels 




Inflammation of the Chest . 




Inflammation of Kidneys 




Inflammation of Lungs 


34 


Inflammation of Pericardium . 




Inflammation of Throat 




Inflammation of Liver r 




Intemperance 




Insanity . 


, 




Intussusception 
Malformation 










Marasmus 




. 11 


Measles 


: • 




Mortification . 






Old Age 






Palsy ;. 






Premature Buth . 






Blieumatism . 






Rupture . 






Scrofula 






Small Pox 




. 25 


Spinal Disease 






Sprue 






Suflfocation . 






Teething . 




it 


Tetanus 




1 


Unknown 




3 



Tolsa 397 
9 to 5, 48 f 5 to 10, 20; 10 to 20, 11 ; 20 to 30, 49 ; 
60 to 70, 17 ; 70 to 80, 3 ; 80 to 90, 6 ; 100 and up- 



AoE.— Under 1 year, 86 ; 1 to 2, 39 ; 
30 to 40, 55; 40 to 50, 26 ; 50 to 60, 10 
wards, ; unknown, 9. 

Places of Nativitt.— U. States, 288 ; Ireland, 45 ; England, 21 ; Scotland, 6 ; Germany, 
11'; France, 1 ; unknown, 5. 

From the Alms House, Bellevue, 2 ; Hospital, do. 23 ; Penitentiaiy Hospital, Blackwell's 
Island, 7 ; Small Pox do. do. 3; Lunatic Asylum, do. do. 6 ; City Hospital, 5 ; Ci^ Prison, 
1 ; Long Idand Farms, I ; Colored Home, 4. — Colored Persons, 17i 

COB.NSI.IUS B. AaCEBB* CH9 IntfecUn-. 
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PROF. MOTT'S €XI]¥iqU£, 

,At the Medical Department of the University of N. Y*., Saturday, 
January 17 th, 1846. 

REPORTED BY G. L. COLLINS. 

On account of the inclemency of the weather, the number of 
patients in attendance at the clinique to-day, was less than usual, coti- 
sequently, our report will present less than ordinary interest. There 
were a number of cases, however, of miner interest presented and 
prescribed for. 

COKGBNITAL AMAUROSIS.; 

Case I. The first case was a child eight months old, with congenital 
amaurosis ; its other senses are perfect. There is no eifusion in the 
brain. It is probable' that this case arises from some congenital de- 
fect in the optic nerve, the nature of which we cannot detect. I 
know of nothing that can be done for it ; we cannot alter those 
peculiarities that nature has stamped upon it ; no medicine, will bene- 
fit it ; no operation will reach it. It may happen that the child will 
yet be able to see ; we cannot say that this will not take place. 

I am not aware of any such fact, but it has been observed that in 
some cases, a too early closure of the fontanels will produce It con- 
striction of the brain, and thus give rise to amaurosis. This is less 
wonderful, it is true, than many things that do happen, but it can only 
be regarded in the light of an hypothesis, 

ATRESIA PUPILL^. 

II. Male, 8Bt. 55. This patient stated, that nine years ago, he re- 
ceived an injury of the right eye, from a chip of stone. The effect 
of which, has been to produce an opacity of the cornea^ and also a 
closure of the pupil by an adventitious membrane, which is the result 
of iritis. There is some opacity in the left cornea, which has, proba- 
bly, arisen from trichiasis. His sight, as might be supposed, is nearly 
lost ; .he is unable to read, but can see sufficiently to get about the 
streets. There is, also, some chronic inflammation of the tarsi. 

The eye-lashes that grow inwards should be extracted, and I would 
advise him to bathe the eyes in water as warm as he can bear it ; this 
application I have found to be of great benefit in those casegj, where 
there was chronic inflammation. The opacity of the right eye, being 
situated in the centre of the cornea, renders it a favorable case for 
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artificial pupil ; this is, however, an operation of great uncertainty, 
tind as long as he is able to get about, it is a momentous question. 
He may consider the subject, and if he conclude to have it done, he 
may return next Saturday, and I will perform it. The operation 
widb which I have succeeded best, is that which was first proprosed 
by Demour, it is, however, generally referred to Gibson, of Manches- 
ter* This operation consists in making a puncture in the cornea, 
with a knife. The aqueous humor escaping, the iris falls against the 
opening, and on making slight pressure, it protrudes in the form of a 
little pouch. The protruded portion is to be cut off, with a pair of 
fine curved scissors ; the iris will then recede within the eye, and the 
portion that has been removed, will leave an artificial pupil, more or 
less circular. 

HI. Converging strabismus in a little girl. The muscle was divid- 
ed with perfect success. 

HYDROCELE. 

IV. This was a boy, aet. 6, with hydrocele of the tunica vaginalis. 
It commenced about two years ago ; he has never received any injury 
of the parts ; he was before the class during the last session, at which 
time it was tapped ; and an ointment of the hydriodate of potassa 
directed tONbe applied, but it has again returned. The swelhng has 
the usual pyriform figure, and presents a diaphanous appearance. 

This disease may sometimes be cured in children, by external 
applications, and I have also succeecled in curing it in the adult by 
an ointment of the hydriodate of potfissa. But as we have made use 
of this in the present case, I would recommend the application of the 
seton ; this is an excellent method in the hydroceles of children, but in 
adults it is liable to objection, from its being more filthy than some of 
the other processes. The seton may be carried through the sides of 
the scrotum, with a common needle ; if the water is not thus evacu- 
ated, a small puncture may be made for that purpose. If he will 
return next Saturday, I will then perform the operation. 

v. This was the female who was operated upon a few weeks since, 
for immobility of the lower jaw. There is still some soreness in the 
muscles about the articulations, but the case is progressing very favor- 
ably, and she can use the jaws very well,* 

Dr. Mott took this opportunity to make some further remarks 
respecting the " Eau Brocchieri," of which the following is a brief 
report : — 

*• I consider it my duty, occupying the public position that I do, to 
say something more of the water of Brocchieri, of which you heard 
me speak at our last clinique. This duty I felt on that occasion, and 
which I performed, in consequence of my name having been used, in 
connection* with an article in the public prints, setting forth its re- 
markable qualities. But the moment I saw my name, thus used, I 
sent a request to the editor of the Journal in which it appeared, to 
erase it, which was immediately done. 

In regard to irregular and secret medicines, I have never, but in one 



• We regret that some errors occurred in our report of Dr. Mott's lecture on " ImmobilL 
ty of the Lower Jaw," published in the last No. of the " Reporter" ; and we are authoriz. 
ed by him, to say, that Dr. Schmid's case was the first instance of complete sab^utaneoos 
division of the masseter muwle that he ever »air.— [C. 



PROf . MOTT'S CLINiaUB. 130 

instance, voluntarily, been guilty of endorsing any of them, and that I 
have but once regretted, and that once has been the whole course of 
my life. That was in the case of Swain *s Panacea^ which, I believe, 
has done less injury than most of the articles of this class. I am not 
disposed to favor any thing that savors of secrecy, or concealment, in 
our Profession, or out of it. The educated physician has no remedy 
that requires concealment, as these lecture-rooms can bear witness ; 
and herein we find the difference between the upright intelHgent 
physician and the quack, who calls to his aid, the assistance which 
mystery is able to afford him. 

Since our last meeting, I have tested this wdter in a number of 
private surgical operations, and I wish to appeal to your common 
sense as to the result, which I will state to you ; and any one who 
will but exercise this faculty, wilt be convinced, although he be not a 
full grown doctor. I should not have entered so fully into this subject, 
if it had not been that my name was lugged into the papers in con- 
nection with it, and more particularly, as the remarks that I made 
last Saturday, were pronounced untrue. But 1 shall continue to speak 
of it, until the matter is somewhat settled. I have no interest in the 
thing, any farther than the full development of truth is concerned, 
which, it is my sole object to present to you. Had I any personal 
interest in deciding it, 1 might then, perhaps, be suspected of leaning 
to one side or to the other. Such, I need not tell you, is not the case. 

In regard to any agency that I had in bringing the water to this 
country, I may say, in addition to the remarks that I have previously 
made, that afler the experiments alluded to, that were performed in 
Paris, Brocchieri was still anxious to introduce it into this country, 
and intimated to me that I should accept the agency ; this I refused,^ 
of course, but told him, that if he would put up a small parcel of it, 
I would send it to a friend of mine in this city, that its virtues might 
be tested on Americans. I accordingly d^d so, and it was tried in the 
N. Y. Hospital, but found to be of no benefit whatever. And this is 
all the participation I have had in sending it here. 

One of the cases that I have tested it in, since tho last clinique, was 
on a child a few months old, fat and healthy, and as all surgeons 
know, in such children, the vascularity of the skin is very great. 
This child had an aneurism from anostomosis, upon the upper ' and 
back part of the thigh, which was nearly the size of the palm of the 
hand ; it had ulcerated, and bled from time to time ; I believed that 
the actual cautery would not do in this case, and that the application 
of the kalipurum would much increase its pain and suffering. I 
therefore resorted to the plan of exsecting it ; the bleeding, as in all 
cases, of this kind, was quite profuse from the small vessels, upon 
which I applied sponges saturated with <Ae wafer for fifteen or twenty 
minutes, during which time, I re-saturated them again and again ; 
still no benefit resulted from its styptic properties. I then applied 
ordinary cold water to the bleeding surface, and in a little time 
the bleeding stopped, as it doubtless would have done, if 
nothing had been applied. Now I ask you. Gentlemen, just to 
exercise your common sense, for one moment, and reflect, that if the 
water did possess, even in a small degree, the properties attributed to 
it, would they not be more apparent when brought to bear on small 
vessels like these, than on the larger arteries, such as the carotid 
of a sheep ? 

These experiments are thepoint d^appuie of thewholehuBmesSf— -they 
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are on human beings, who are the parties to be benefitted by the water. 
But allowing, for the sake of argument, that it will stop the bleeding 
of the carotid artery of the sheep, can any man tell me from his 
knowledge of physiology, that it will act with equal benefit on the 
human subject ? There may be difference in the constitution of the 
blood of omnivorous, and herbivorous animals. 

It is stated with all the broadness of daylight, that it will re-pro* 
duco the part of the vessel destroyed, but we know that it & not the 
fibrin of coagulated blood that unites one structure to another, but, to 
become the bond of union, it must be the result of healthy inflamma- 
tion. Such stories of re-production of parts, may do for those out of 
the profession, but they can never captivate the minds of those who 
are at all acquainted with the processes of nature. 

Since our last meeting, it has been said in the public journals, that 
if I had known of the results of experiments made [by a friend of 
mine," (Dr. Washington,) that I should have modified my opinion on 
the subject ; but with all deference to others, I think that I am com- 
petent to form my own opinions respecting a matter of this nature. 
The following letter, which I will read to you, will show the discre- 
pancy of opinion between Dr. W. and myself: — 

IJew York, Jan. 17, 1846. 

My Dear Doctor^ — I am not prepared to give you an account, as I 
promised, of the experiments of which I spoke to you some days ago, 
not having fully completed them ; so far, however, the cold infusion 
of ergot appears to be fully equal to the Eau Brocchieri, as a 
hemostatic agent, if not superior to it, and both of them decidedly 
superior to simple cold water, at the ordinary temperature. The expe* 
riments that have been made in all the cases, need the aid of lint and 
compression, during twenty minutes upon the wounded carotid artery 
of the sheep. 

At present, I will express no farther opinion of the comparative 
value of the Eau Brocchieri, but will merely observe that T have, as 
yet, seen no effect from it, as decided in its favor, as what you your- 
self stated in your cliniqueal lecture, witnessed in Paris. As your 
own observation has not convinced you of its superior value to other 
styptics, 1 regret that I was placed by the " Courier des Etats Unis," 
in the awkward position of having said, that a knowledge of my ex- 
periments would have much modified your opinion of this water of 
Brocchieri. The mistake originated in my having heard, verbally, 
incorrect statements of your views as described at your clinique. In 
previous and subsequent conversations with you, I have not under- 
stood you as representing the Eau Brocchieri as utterly useless, but 
as in your opinion decidedly inferior to many of our ordinary styptics. 

Yours, truly, 

James Washington. 

Another gentleman of this city, (Dr. R. S. Rissam,) has lately made 
some experiments with the Eau Brocchieri, and he stated that his 
results show, that it is decidedly inferior to a compound of his ovm, 
consisting of a solution of sulphate of alumina and creasote. 

The experiments on sheep will, undoubtedly , be varying every day, 
but it is not to them that we are to look for our results, but to the 
great and splendid edifice, — man. Animals, likewise, possess in a 
higher degree the conservative powers of nature ; who ever heard of 
a false aneurism occurring in «ny of the inferior animals ? We know 
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that if we take a dog and open the cavity of the abdomen, and peiv 
mit the intestines to protrude and drag^ about upon the earth for even 
twenty-four hours, and if they then be washed and returned again, 
the animal will recover ; but wiH this happen in the case of a man 7 
Certainly not. Thus we see how very guarded we should be in our 
conclusions, when we reason from experiments made upon inferior 
animals. 
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Saturday, January 2Ath, 1846. 
ULCER IN THE FAUCES. 

Case I. A female, aet. 30, married. She stated that she has had 
sore throat for the last eight weeks ; there is great heat and dryness 
about the fauces in the morning. On examination, the parts were 
found red and tumefied, with an ulcer existing just behind the pos- 
terior arch of the palate. This ulcer does not occupy the position in 
which we usually find those arising from syphilis, but from the pain 
and swelling, I should be inclined to think it might arise from this 
eause ; she, however, states that she has had no rheumatic pains, 
which usually attend this form of the disease. We will direct her 
the following treatment, and request her to come again in a fortnight^ 
when we will put her upon a difierent course, if necessary. 

The ulcer should be touched with argenti nitras, and let her apply, 
with a piece of sponge, some of the following wash, twice a day, tq 
the throat : 

]$;. Creasoti, gtt. xx., 
Syrupi simp. f. 5 i-t 
Aquae, f. 5 iij. — M. 
ENLAROBD TE8TIS.1 

II. A tailor, aet. 30, married. About eighteen months ago, his left 
testicle began to enlarge ; the swelling appeared at the bottom of the 
scrotum, without pain. He has never received any injuiy of the organ 
to his knowledge. It will now measure about twelve inches in cir- 
cumference, and continues to increase in size ; — it does not give him 
much inconvenience, other than that arising from its size and weight. 
His general health is somewhat impaired. 

The history that this man gives of this disease, is such as to indi- 
cate the existence of hydrocele, but upon examining it, I find that the 
feel does not warrant this conclusion. There is, evidently, some fluc- 
tuation at different points, while there is unusual hardness at others. 
It is impossible to say, what the precise nature of this disease is, from 
a mere external examination, we will, accordingly, introduce an ex- 
ploring needle, for the purpose of further ascertaining its nature. 
This is a course, Gentlemen, which I would advise ^ou always to 
pursue; as by so doing, you may sometimes save a patient from a 
severe operation, and yourselves, the reflection that you have removed 
an organ, that, with this precaution, might have been saved. On 
introducing the needle, a few drops of gelatinous fluid escaped. A 
probe was then passed into the opening, and on pushing it forwards 
it seemed to pass through cells of various sizes, with membraqous 
partitions between them. 

My opinion is, that this is a compound disease, involving both the 
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tunica yaginalis and testis, and that the safest plan ia to extirpate it ; 
for I believe, if this is not done, it will go on, and finally destroy him* 

If it be removed, he will probably get well and enjoy good health, 
which, from the appearance of his countenance, is now sufieriDg from 
the disease. There is no affection of the glands of the groin, which 
sometimes takes place from malignant diseases ; but they are more apt 
to ascend in the course of the spermatic artery, and to affect the glan- 
dular system of the abdomen. 

The diseases of the scrotum are of a very interesting nature, and 
if I were to give my opinion, I should say that there was no class of 
organs in the whole human body, whose anatomy and pathology are 
of so interesting a nature as the genital organs of the male. Among 
the surgeons who have illustrated these diseases, may be mentioned 
the names of Pott, Hey, and Desault. Many of Pott's views are now 
obsolete, but his writings possess additional value from his great hon- 
esty. To mention one instance, he tells us that he once exter- 
pated a testicle, that^ if he had first punctured it, he could, and would 
nave saved. 

NECR08I8 OF THE TIBIA. 

III. Male. set. 30. This disease commenced six years ago, accom- 
panied by severe pain and suffeiing. There is necrosis of the entire 
shaft of the tibia, several pieces of sequestrum have been removed 
through an opening, situated about four inches below the knee, which 
still remains, in the form of a circular excavation, about an inch and a 
half in depth. The disease has not invaded the articulation at the 
knee, so as to impair its action materially. This is a circumstance 
that we frequently observe in malignant diseases, that attack the 
shafts of bones, they will proceed to the extremity of the bone, but 
they rarely invade the joint. We observe this fact, in cases of osteo- 
sarcoma of the lower jaw. I have seen it invading the neck of the 
bone, but never the condyle. His general health is improved from 
what ft has formerly been. 

In cases like the one before us, it is pretty difficult to say what 
advice it is best to give. I should not think it proper to amputate 
the limb, so long as his health remains as perfect as it is at present, 
if at any time, it should decline, it would be the duty of the surgeon 
to amputate, in order to prolong his life. I have known patients to 
live for years with extensive necroses of this nature. His system 
should be invigorated by general treatment, — if openings form they 
should be enlarged by tents and other means, and the sequestrum re- 
moved. I should think well of establishing caustic issues towards the 
inferior part of the bone. His diet should be good, and he should par- 
take freely of animal food. 

NASAL POLYPUS. 
^ IV. Male, aet. 2^. He states that a tumor has been developed in 
his nose, within the last six or seven weeks ; it bleeds a little occa- 
sionally. On examination with a probe, it was found firmer than the 
ordinary polypus, and attached to the septum narium. I have never, 
but in one instance, found the benign polypi attached to this bone. 
The Doctor introduced a pair of probe-pointed scissors, and detached 
it, and then applied nitrate of silver to the base. 

HYDROCELE. 
V. This was the boy that was before the class last week, who had 
returned to have a seton passed through the scrotum. Dr. M. passed 
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a needle armed Mrith a number of threads of silk, through the firout 
and lower part of the tumor, bringing it out towards the upper part ; 
he then, with a small curved bistoury, enlarged the lower opening, for 
the purpose of giving free passage to the water which it contained, 
after which the ends of the silk were loosely tied, and the boy directed 
to be kept still for a few days. When sufficient inflammation has 
been set up, the seton is to be removed. 

VARICOCELE. 

VI. This patient, a young man, set. 20, presented himself with the 
impression that he had hernia, but upon examination, he was found to 
have varicocele. He first observed it three years ago ; it was, as 
usual, upon the left side. The Doctor remarked, that he had seen 
but few, perhaps two or three, upon the right. The reason that it is 
observed more frequently upon that side, is owing to the anatomy of 
the veins, the lefl entering the emulgent vein at a right angle, while 
that on the right, enters the vena cava, in a direction nearly parallel 
to the axis of that vessel, a position much more favorable to the return 
of blood from the organ. The disease consists of an enlargement of 
the spermatic veins above the epididymis. They are sometimes of 
large size, and sometimes small ; ih this case they are but small. In 
examining a patient with this affection, the dilated veins have a feel 
which has been compared by writers, to a bundle of earth-worms. 

All that is necessary to do in this case, is to bathe the parts night 
and morning with cold water, and wear a suspensory bandage 
during the day. 

It is very important that the surgeon should form a correct diagnosis 
in cases of varicocele, or otherwise he might confound it with hernia, 
a mistake, that I am sorry to say, is too frequently made. A patient 
came to me the other day, who had worn a truss for nine years, sup- 
posing that he had a hernia, when, on making an examination, it 
proved to be nothing more tuan an enlargement of the spermatic 
veins. 

A varicocele disappears when a patient lies down, and so does a 
reduceable hernia, — how aie you then to decide ? It is not every 
one who can discriminate between the two, for each does the same 
thing. The feel is sufficient, in most cases, for those who are familiar 
with it ; but if this does not satisfy you, you are then to direct 
the patient to lie down, and upon raising the scrotum, the tumor will 
disappear ; if moderate pressure be then made upon the cord, as it 
passes out at the external opening of the inguinal canal, the tumor 
will return in a few moments if it be varicocele : but if it be hernia, the 
pressure will prevent it from appearing. The pressure arrests the 
flow of blood through the veins, and causes them to become distended. 
Upon this diagnosis you are to institute your treatment. 

It is very common for many men to speak of operations for varico« 
cele, but fortunately, it is a disease where the blessing of conserva- 
tive surgery can be extended, with great advantagOt to the patient. I 
advise you to take care how you recommend an operation, for it is a 
rare occurrence that any is necessary. I have operated in some few 
cases, but they were of such a nature, as to render it impossible to 
escape from it. The only instances in which it is proper, are those 
in which the milder treatment has failed to relieve, and where the 
patient becomes impresse 1 with the idea that he is sufiering from 
some terrible disease ; for the eflect upon the mind, in some instances, 
is most distressing. I have seen cases in which it was necessary to 
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remove tlie testis. When neuralgia occurs, as it will sometimes, and 
the gland becomes atrophied, it is far better to extirpate the organ 
than to let the person continue to suffer both bodily and mentally 
from the disease. 

This is the operation that I would perform, when it became neces- 
sary to resort to any. It is not that which you see practised so fre- 
quently in Paris, and that I have seen Breschet so oHen perform, 
which consists in making pressure, by means of a kind of forceps, 
upon the outside of the scrotum, until the veins were ulcerated 
through. Ricord has introduced another operation by means of the 
ligature, but I would advise you to be cautions how you put ligatures 
upon large veins. 

My method is this ; let the person stand before you, so that the 
veins may become filled; make an incision along the cord, and lay 
bare the veins ; separate them from the artery, nerves, and vas defe- 
rens, and pass a bistoury behind them and cut them through. The 
bleeding will be easily arrested, after which the person should lie 
down, and receive the ordinary treatment. This is a simple operation/ 
and I think, preferable to others. 
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At the College of Physicians and SurgeonSf Thursday, Jan, 15ih, 1846. 

REPORTED BT OEO. A. PETERS. 

INFLAMED BURSA. 

Case I. GirL This is the patient who was here last Monday, with 
the bursal tumor upon the outer edge of the foot, over the tendon of 
^e peroneus tertius. The contents of the sac were, at that time, 
evacuated by making a valvular opening. Since then it has filled 
again. Dr. Stevens ruptured the tumor by striking it with the back 
of a book. If this does not cure it, we shall treat it by injection, a» 
we treat hydrocele. Sometimes when these tumors have been rup- 
tured externally, a fungus growth shoots from the wound, this fungus, 
altbough not malignant, is almost as intractable as cancer. 

HIP DISEASB. 

II. Child, aet. 4. This child was attacked with whooping cough 
last May ; suffered from it for three months. In August, began to 
complain of pain in the left hip ; walked lame ; was fretful, and did not 
sleep well at night. Upon examination, we find an abscess situated 
over the region of the pain ; fluctuation very distinct ; the disease 
evidently communicates with the cavity of the capsular ligament. 
There does not seem to be as much constitutional difficulty in this 
case, as is usually attendant upon this disease. 

Treatment : rest, — the patient should lie upon the sound side ; 
apply a poultice over the joint, and draw off the matter, as it were, 
by a sort of perspiration. After a time, when the joint shall be in a 
better condition to bear it, the matter may be evacuated through a 
Valvular opening. The child may be rendered comfortable, when 
necessary, by the administration of anodynes. Gentle purgatives 
should be given, from time to time, for the purpose of regulating the 
bowels. 

This patient has also umbilical hernia, consequent upon the whoop- 
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ing cougb. This may be easily cured, by the means which I have so 
often recommended to you. 

Iq all specific diseases, such as pertussis, the eruptive fevers, &c., 
there is an alteration in the blood ; this virus, in the progress towards 
recovery, is eliminated and thrown o€f; if this process be interfered 
with, we have serious trouble located upon some weak part of the 
system. In this instance, it is the hip which suffers. 
TERTIARY SYPHILIS.? 

III. Female. Here we observe the existence of an ulcer upon 
either cheek, partially involving the ear. This woman confesses 
that she has had syphilis ; if, however, she should stoutly deny that 
she had ever had the primary disease, I should unhesitatingly pro- 
nounce these ulcerations to be syphilitic. I should judge from the 
round shape of the ulcer, from its elevated edges, and from the pecu- 
liar glairy discharge. Also, from the rheumatic pain, of which she 
complains in the frontal region ; this pain, she says, comes on after 
dinner, and is most severe in the afternoon. This is a valuable diag- 
nostic mark. Syphilitic rheumatism may be distinguished from true 
rheumatism, by the fact, that the pain in acute rheumatism is most 
severe, after the patient has retired, and is warmly covered up in bed ; 
whereas, in the syphilitic form, it is more intense in the afternoon. 

Treatment : in the tertiary form of syphilis, the iodide of potassium 
is the best remedy ; it is good for nothing, however, in the primary 
and secondary forms of the disease. The formula which I use» is 
this : 

5i. lodid. potass. 3 iv., 
Ext. conii. gr. xvj., 
Aquae, | iv.— -M. 
Dose, a table-spoonful twice a day ; after a time it may be taken 
three times a day* 

SINUS, FROM INFLAMBD BURSA. 

IV. Male. This is a case where there is a fistulous opening com 
municating with a bursal sac, just below the os hyoides. This bursa 
became inflamed, afterwards ulcerated and discharged, leaving a fistu- 
lous opening. It is only ocpasionally, that we find the bursa in this 
region, taking on this kind of inflammation. These sinuses are very 
difiicult to heal. Upon passing in the probe, I can very distinctly 
trace out the cavity of the sac. 

Dr. Parker introduced a solid stick of nitrate of silver, and canter* 
ized the part. A very good method of cauterization, is to take a wast 
bougie, and after inserting half a grain of the kali purum in the 
extremity, introduce it down to the bottom of the sinus ; the caustic 
soon deliquesces, thus thoroughly cauterizing the part. 
DOUBLE PTERYGIUM. 

V. Male. A case of double pterygium of the left eye. Doctor P. 
remarked, that he did not recollect ever before to have seen a case, 
where the ptjsrygium grew both from the external and internal can- 
thus of the same eye. As it does not yet obstruct his vision, it is not 
worth while to operate. 

PERIOSTEAL INFLAMMATION. 

VI. This is the little girl who was here on Monday last^ the leg 
has been poulticed since. I can now detect fluctuation. Dr. F. 
opened the abscess, and a small quantity of pus escaped. In open- 
ing abscesses, you should not squeeze out the contents with your 
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fingers, but depend upon the gradual contraction of the walls of the 
abscess ; if you empty it suddenly, air will enter, which will decom- 
pose the pus, causing foetor and irritation. 

mRITABLB URETHBA. 

A^I. Male, tailor. This man is suffering from irritable urethra 
brought on by masturbation. He also has dyspepsia, which was 
occasioned by the large quantity of balsam copaiba, which he took 
for the cure of gonorrhoea. This remedy, improperly used, and in a 
large quantity, often occasions severe derangement of the digestion. 

He was put upon the muriated tincture of iron, and requested to 
come again, when Dr. P. purposes to explore his urethra, and proba- 
bly cauterize it. 
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Monday, Jan, l^th, 1846. 

Dr. Parker exhibited a testicle which he removed from a man aged 
30, on Saturday last. The tunica vaginalis was filled with fluid, and a 
large fungus mass, protruded from the ulcerated opening ; the original 
structure of the testicle was changed. The history of the case was 
briefly as follows. Five or six years ago the patient had syphilis, 
was treated, and as he supposed, cured ; he then married. After a 
time, the tertiary symptoms manifested themselves, — he then applied 
to a regularly educated physician, who treated him judiciously. The 
patient, however, was anxious to recover immediately, and was in- 
duced to apply to a quack ; he mercurialized him thoroughly, both by 
administering the remedy by the mouth, and by rubbing it all over his 
body. The testicle then became inflamed, suppurated, ulcerated, and 
this immense fungus growth, which you here see, appeared. 

ECZBMA. 

I. Child. With chronic eczema afiecting the scalp. This child 
was here a week or two ago ; she was then directed to have the head 
shaved ; a poultice of slippery elm applied, for the purpose of re- 
moving the scabs and relieving the inflammation. After this, the head 
was anointed with the ointment of the white precipitate of mercury, 
and an oil silk cap, constantly worn. The child is very much im- 
proved. An ointment of the carbonate of lead, hydrargyrum cum 
cretae, and unguentum aquae rosae, will often be found to aflbrd much 
benefit in these cases. 

P8KUD0 CATARACT. 

II. Male, watchmaker. About eight weeks ago, a small particlfe 
of metal struck the globe of the right eye, just below the cornea; the 
blow produced concussion of the retina, inflammation, and an effu- 
sion of fibrin into the anterior chamber. He says, that the vision of 
that eye has been improving very slowly since the accident. He also 
suffers from amaurosis. 

Treatment : moderate use of the eye will prbve beneficial. Insuffla- 
tion into the eye of some powder, to increase the action of the absor- 
bents, must be resorted to. A blue pill may be taken occasionally, 
with advantage. 

STAMMERING. 

III. Male, aet. 30. Nothing can be done for this man, in the way 
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of an operatioiii which will be of the least service to him. The day 
for slitting up the tongue, for the cure of stammering, has passed 
away. Moral treatment alone, can avai] in these cases. There seems 
to be a loss of balance between the lingual nerve and the mind. 
SUBACUTE INFLAMMATION OF THE STOMACH. 

IV. Male, with subacute inflammation of the mucous membrane of 
the pylorus, and derangement of the functions of the liver. 

Treatment : small doses of blue pill and ipecac, and a large issue 
over the pyloric orifice. 

maiTABLB URETHBA. 

V. Male, tailor. This is the patient who presented himself last 
Thursday. No examination of his urethra was then made. Dr. P. now 
introduced a bougie, and found but very little irritation at the caput 
gallinaginis ; did not think it necessary to cauterize the part. Direct- 
ed muriated tinct. of iron, to be continued. 



PROF. PARKJER'S €£.I]¥iqUE. 

Monday y Jan. 2Qth, 1846. 

There were no cases of interest presented last Thursday, on 
account of the deep snow. Dr. Parker exhibited about twenty-four 
feet of tape- worm, which had come away from a patient, under the 
use of an infusion of the punica granatum. The following is a brief 
history of the case. On Tuesday morning, an infusion of two ounces 
of powdered pomegranate in one quart of water boiled down to a 
pint, was administered to the patient ; this was followed by a dose of 
castor oil at noon. At one o'clock, he commenced passing the worm, 
he remained upon the stool five hours, and during that time passed six 
feet ; it then broke off. The following evening, a dose of senna and 
salts was administered ; this was followed on Wednesday morning, 
by another pint of the infusion, and a dose of castor oil ; during 
VVednesday night, he passed a portion of taenia eighteen feet in 
length. The pomegranate occasioned no febrile excitement, only 
slight nausea at first. This is a favorite remedy against taenia in the 
East, — it is very little used here. 

SCROFULOUS ABSCESS. 

Case I. Infant, aet. 10 months. You will here observe a large 
abscess situated over the crest of the ilium, and extending into the left 
lumbar region. It appeared about a month ago, following an attack 
of small pox. The tumor is of a large size, and painful to the touch ; 
the vessels upon the surface are enlarged, and the skin is discolored ; 
the walls are thin, and fluctuation is very distinct. From the discolora- 
tion of the skin, and enlargement of the vessels, it might be mistaken 
for fungus haematodes, but the distinct fibrous bands so characteristic 
of that disease, are not to be felt in this case. 

It is evidently a scrofulous abscess, occurring as a sequence of 
small pox. There is tenderness over the spine in the lumbar region, 
which would lead us to suppose, that the vertebrae were involved in 
the disease. 

The prognosis in this case is very unfavorable, — it will probably 
destroy the life of the little patient. The treatment should be entirely 
constitutional. The iodide of iron should be given. It is not best to 



144 COMMtJNICATIONB. 

open the abscess, ulceration will probably take place in a few days, 
and more or less of the pus discbarge. 

II. Male, aet. 22. Probably a case of malignant disease of the 
upper jaw. We shall watch this case, and report further progress. 

DYSPEPSIA. 

III. Girl, set. 12, This patient has been suffering from dyspepsia, 
since last Fall. The pain of which she complains in the right side 
and shoulder, indicates that the functions of the liver are disordered. 

Treatment : regular diet, exercise, and dinner pill. 
DROPSY OF THE SHOULDER JOINT. 

IV. Female, This is a case of effusion into the synovial cavity of the 
shoulder joint, consequent upon articular rheumatism. Effusions are 
more apt to occur in the knee and elbow joints, than in the shoulder. 
Some surgeons are in the habit of treating these effusions, by punc- 
turing the cavity, evacuating the fluid, and injecting a solution of the 
bichloride of mercury, I must confess, that I should rather not pur- 
sue this practice. 

SCROFULOUS SYNOVITL 

V. Girl. We have had so many similar cases of late, that it will 
not be worth while to occupy your time with this, 

PARTIAL ANCHYLOSIS. 

VI. Female, A case of partial anchylosis, consequent upon acuta^ 
inflammation of left elbow joint. The motion of the joint is exceed- 
ingly limited. Has been under treatment for inflammation in the 
joint, for seven weeks ; it is now subdued. The limb is in a bad 
position, the fore-arm being extended. If anchylosis cannot be avoid- 
ed, it is important, that the fore-arm should be flexed at a right angle 
vrith the arm. With the limb in that position, the patient can 
feed herself, &c. 

The treatment in this case should be friction, the cold douche, and 
passive motion. Dr. Stevens recommended, that every day the patient 
should seize the back of a chair with the hand, and that a heavy 
weight should then be placed upon the bend of the elbow, — in this 
way, he thought that the anchylosis might be gradually overcome. 

PARAPLEGIA. 

VII. Boy, set. 5, A case of paraplegia, depending upon organic 
disease of the spine. 

FRACTURE. 

VIII. Male. Fracture of the external malleolus with incomplete 
luxation of the ankle joint. 

Treatment : splint and roller bandage. 



COM MUN I CAT IONS. 

For the N. Y. Medical and Surgical Reporter. 

Connection of Electricity, Heat, and Animal liif e* 

BY A. C. MORGY, ESQ. 
NO. II. 

We are now in a situation to investigate the attraction between each 
of the two electricities, and the various ponderable substances, with 
which we are acquainted, in the course of which investigation, wo 
shall find new evidence, that caloric is a compound of those two im- 
ponderable agents. 
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It is a well known fact, that in the deeomposition of any compound 
^flubstance, of which oxygen is an ingredient, by the galvanic battery, 
the oxygen goes to the vitreous, and the other substance to the resi- 
nous pole, and that in general, in the electrolysis, the supporters of 
combustion go to the vitreous pole, while combustible substances go 
to the resinous. To account for this, Davy supposes the supporters 
of combustion to be naturally negative, while the combustibles are 
naturally positive, and that the former substances are attracted to the 
positive or vitreous pole, because they are negative, and the latter to 
the negative pole, because they are positive. 

In regard to this theory, it is sufficient to say, that the terms natu- 
rally positive, and naturally negative, are vague, indefinite, and incom- 
prehensible, if not meaningless. If there is, as these terms would 
seem to imply, but one electricity, a positive body must be one which 
has more electricity than it naturally attracts, and a negative body 
one which has less than it naturally attracts. To say, then, that a body 
is naturally negative, or naturally positive, is to say, that it is naturally 
in an unnatural state, for when a body is either positive or negative, it 
is in an unnatural state. 

It is much more philosophical to say, that oxygen and the other 
supporters of combustion, have naturally a strong attraction for the 
vitreous electricity, while the combustible stibstances have an attrac- 
tion equally strong for the resinous, which attractions cary the first to the 
vitreous, and the second, to the resinous poles. When the supporter 
of combustion and combustible are in composition, they are united 
with a much less quantity of electricity than when they exist in a 
separate state ; because their mutual attraction for each other, as well 
as the attraction of the electricity with which they are united, draws 
them so close, as to exclude the electricity they would separately 
attract. Thus oxygen and hydrogen, when united in the state of 
water, contain much less electricity, than when they exist separately 
in a state of gas, because the electricity is excluded by the cohesive 
attraction, which results from the composition of several bodies 
having such strong affinities, excludes the electricity whether uncom- 
bined or in the state of caloric. When, then, water is decomposed, 
its oxygen demands an additional supply of the vitreous electricity, 
and is attracted by it to the vitreous pole, while the hydrogen in the 
same manner, attracts the resinous electricity, and is carried to the 
resinous pole. 

Some compounds, which are not more dense than their simple in- 
gredients, still contain a much less amount of either electricity, 
because the electricity which is attracted by one of the ponderable 
ingredients, is repelled by the other. Thus, in carbonic acid, there 
is less electricity than exists in the carbon and oxygen uncombined, 
though the acid is not more dense than its simple ingredients ; because 
the vitreous electricity, which is attracted by the oxygen, is repelled 
by the carbon, and the resinous electricity which is attracted by the 
carbon, is repelled by the oxygen. When the carbonic acid, then, is 
decomposed, the oxygen requires an additional supply of the vitreous, 
and the carbon^of the resinous electricity. 

On the other hand, when oxygen is united by combustion with 

hydrogen or carbon, the vitreous electricity of the oxygen is united 

with the resinous electricity of the hydrogen or carbon, and forms 

. heat, whi(5h is thrown off free, as the whole amount cannot enter into 

the compound formed, This view of the matter enables us to remove 
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many difficulties in our theories of combustion. It has been supposed, 
by most chemists, that heat is thrown off in combustion, because the 
compounds enter into a more solid state, than that in which they ex- 
isted before ; that in the combustion of hydrogen, the heat is caused 
by condensation of the two gases (oxygen and hydrogen) into water, 
in which (as one writer expresses it,) the caloric is pressed out by the 
attraction of cohesion. So far was this idea carried, that one author 
(taking it for granted that the two bodies must enter into a more solid 
state, because they give out heat,) attributed the report in the com- 
bustion of hydrogen with oxygen to the creation of a vacuum, though 
numerous experiments, mentioned in the same work, had proved the 
explosion to be outward. It may be urged as a complete refutation 
of this theory, that bodies do not, generally, enter into a more solid 
state by combustion. In the combustion of gunpowder and other 
explosive bodies, instead of a condensation, we have an immense 
expansion. In the combustion of hydrogen already referred to, the 
expansion is such, as to throw a ball with considerable force. In the 
combustion of carbon and sulphur, there is an expansion. We must 
allow, then, that the heat in these instances, cannot be caused by 
change of the bodies from a rarer to a denser state. But the heat is 
easily accounted for, on the theory that caloric is composed of the 
two electricities. The vitreous electricity is united with the supporter 
of combustion, resinous electricity with the combustible, and these 
unite with each other and form heat. 



.Xetter from Dr. Oerondelo. 

January 28, 1846. 

Dr. Collins : — The other case of stammering you did me the favor to 
inquire after, is particularly interesting, and if you think the following analy- 
sis worthy a place among your excellent reports, it is at your service. 

The patient is twenty-two, and haus stuttered all his life, growing steadily 
worse for months before I saw him. In speaking, he would sometimes utter 
a few words, sometimes a few phrases, without impediment. Then, sudden* 
ly convulsed from the diaphragm to the whole face inclusive, — ^the head would 
snake from side to side, — ^the chin gradually rise through several degrees of 
altitude, — ^the muscles of the cheeks and lips become busy in convulsed action, 
— ^the eye protrudent and anxious, — the lids approximated, not closed, but 
tremulous and Jixed, 

Thus, speech entirely interrupted, he was generally forced to begin de 
novo. Sometimes he would succeed, after a protracted struggle, in working 
through the impediment. But, in every instance there was serious difficulty 
in releasing the organs from the spasms into which they were betrayed, — a 
common trouble in most complicated cases. 

The tongue placed freely. But what was very remarkable here, the under 
jaw, in every possible coincidence of motion, followed it with obvious and 
prolonged sympathy. Even when the tip was thrown over and backward, it 
seemed to make an e£fort to pursne it. 

The general health was bad ; constitutional debility — nocturnal emissions- 
sense of soreness in the throat, chest, and abdomen — digestion impaired — 
bowels variable— mucous membranes, dry — ^respiration difficult on slight ex- 
ertion — pulse and countenance indicating vascular and nervous irritability. 

In treating this case, I first swept out the alimentary canal, by a full dose 
of castor oil beat up in hot milk. This was followed by 
jgL'. Mass. exhydrarg. 
Extr. hyoscL a a 3 i.» 
Sulph. antim. prsecip. gr. vi., 
M. — Ft. pil. xu. — One night and morning, daily. 
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Two days after this course, he was directed to commence with 
ft. Pulv. rhei. 3 i., 
Aloes, 9 iss., 
Ipecac, gr. y. 
M.— Ft.pil.No.xv. 

One on going to bed every night. This was followed first by Extr. 
tarax. in alterative doses, combined with sulphates of quinia and morphia, 
in the proportions of one grain of the former to one-sixteenth of the latter, 
and gradually increased to double that quantity. Next by ainmo. tinct. guiac. 
with one-twentieth of a grain of strychnia, carefully increased to one-twelfth. 
This, as will readily appear to the intelligent physician, was intended to im- 
prove and confirm advantage gained in favor of the general health, and to 
control derangement at the nervous centres. Diet and regimen adapted to 
the first condition and progress of the case, and the whole accompanied by 
appropriate vocal analyses, which cannot be explained in words. 

The general health is now very good, and he talks as well as any body. 
This too, without loosing a moment from his regular employment, which is 
particularly calculated to perplex and confuse the stammerer. 

I would add that Dr. James R. Wood, a younger Surgeon of much promise, 
sent this case to me. My very learned friend. Dr. Mott, also saw and com- 
mended it to my care. This last gentleman, whose habits of attention, and 
accuracy of discrimination, through an immense range of experience, give 
a weight to his opinion equalled only by the lustre the name sheds over his 
profession, — ^has seen the case since, and expressed his equal surprise and 
delight, at the improvement. He will present it at his next clinique. 

Congratulating you on the popularity of your excellent undertaking, 

I remain, yours truly, 

R. Gerondelo. 
Dr. G. has given the treatment parsued In this particular case, which, he states, woald 
probably seldom be indicated in others. The treatment, he informs ns, most be suited to 
the symptoms and pecoUarities of each case, as well as in all other affections. 

The patient above alluded to, presented himself at Dr. Mott's last Cllniqae, (January 31,) 
and seems to speak w|th as much ease and freedom as any one.— Ed. 



EDITORIAL DEPARTMENT. 

[^ We have received the *' Twenty-Fifth Annual Report op 
THE Bloominodale Astlum eor the Insane, ^^Ae year 1845. By 
Pliny Earle, M. D., Physician to tlie Asylum. The Doctor seems 
very happily fitted for his most responsible station, indeed we know 
of no one more so in this country. The report is an interesting one, 
as was also that of 1844. 

We should be pleased to review the present one more fully, did our 
space permit ; but will be obliged to defer it for the present. 

" The year was commenced with one hundred and four patients, of 
whom fifty-four were males, and fifty females. Since that time, one 
hundred and thirty-eight casesi of which seventy-one were males, and 
sixty-seven females, have been admitted, makmg the whole number 
of cases under treatment during the year, two hundred and forty -two, 
of which one hundred and twenty-five were males, and one hundred 
and seventeen females. 

One hundred and thirteen cases, — fifty-eight males, and fifty-five 
females, have been discharged. Seven males and five females have 
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died, leaving now in the Asylum, one hundred and seventeen patients, 
of whom sixty are males, and fifty-seven females. 

Of the cases discharged, sixty-one were cared, twelve much im- 
proved, twenty improved, and twenty unimproved, being discharged 
at the request of their friends. 

Four of the patients who are recorded as much improved, became 
entirely well soon after their removal." 



We have received a catalogue of the Medical Institution of 
Greneva College, Session 1845-6. The Institution seems to be in a 
flourishing condition ; there are 178 Students in attendance during 
the present session. 



** The Monthly Miscellany and Journal op Health," edited 
by W, M. Cornell, M. D., is the title of a monthly periodical, which 
made its debut on the first of last month, in Boston. It seems to 
embrace a variety for the general reader, and no doubt, will be of 
great use iu its sphere. 



nUW&zmvt Heport of Sratiis 

IN THE 

CITY AND COUNTY OF NEW YORK. 

From the llih, to the 25th day of January, 1846. 
Males, 188; Females, 150. 



Abscessio • • • 


3 


Anearisma 


. 11 


Apoplexia • • 


5 


Asthma . 


2 


Asphyxia 


1 


Bronchitis 


4 


Cancer 


1 


Casualties 


5 


Cholera Infantum 


1 


Convulsio . . 


. S3 


Cynanche Trachealis 


7 


Congestio • • 


1 


Debility 


5 


Delirium Tremens 


3 


Dentition . • 


1 


Diarrhoea . 


6 


Dropsy 


3 


Dysentery , , 


1 


Dyspepsia 
Encephalitis , 


i 1 
• 10 


Enteritis 


10 


Epilepsia 


1 


Fever Bilious 


2 


Fever Congestive 


3 


Fever Puerperal 


2 


Fever B/emittent 


2 


Fever Typhoid 


10 



Gastritis . 








1 


Heemorrhagift . 




3 


Heart, Disease of 








2 


Hernia 








1 


Hydrocephalus . 








18 


Hydrothorax . 








1 


Hysteritis 








1 


Inflammatio .• 








2 


Malformation 








2 


Marasmus 








15 


Mortificatio 








1 


Old Age 








5 


Paralysis . 








3 


Parotitis 








I 


Pericarditis 








2 


Pertussis 








5 


Phthisis Pnlmonalis 








66 


Pharyngitis . 








2 


Pleuritis . 








2 


Pneumonitis . « 








27 


Premature Birth . 








6 


Bheumatism . 








2 


Scarlatina 








2 


Still-born 








10 


Variola . 




35 


Unknown 








1 



Total 338 

Age.— Under 1 year, 88 ; 1 to 2, 37 ; 2 to 5, 39 ; 5 to 10, 16 ; 10 to 20, 12 : 20 to 30, 47 ; 
30to40,35; 40 to 50, 25; 50 to 60, 14 ; 60 to 70, 13 ; 70 to «0, 9 ; 80 to 90, 7. 

Plages qf Nativity.— U, States, 260'; Ireland, 38 ; England, 14 ; Scotland,2 ; Germany, 
17 ; France, 2 ; Sweden, 1 ; Poland, 1 ; West Indies, 1 ; British Posaessions in N. America, 
1 ; unknown, 1. 

From the Alms Hoose, Bellevue, 3 ; Hospital, do. 8 ; Penitentiary Hospital, BlackweU's 
Island, 5; Small Pox do. do. 5; Lunatic Asylum, do. do. 1 ; City Hospital, 8: Bloominj?- 
dale Asylum, 2; Long Island Farms, 5; Orphan Asylum, 1. •'*''» => 

Colored Persons, 18; 

COaNBLIUS B. AECHBB, CHy Inspector. 
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VOL. 1.] NEW YOaiC, PEBETJAEY 21; ISKfi [NO. 10* 

M the Mtdioal DepaHnumt of iheVmverntjt.of N^Yi,.Statmd<aif^y. 
Jamtatyl^Uti 1841 

Rei^onrreD bit o. l. cohLti^i 

The Professor exhibited to the class, the enlarged teisticle ftlludc^d^ 
to in our last report, which he removed a few days since. Re ag^in 
spoke of the difficulty there was in forming a correct diasjnosis' in thisi 
case^ and of the great caution he observed in proceeding witlj tHii 
operation, remarking, that whenever there was' ti doubt, the patieiil^ 
shxHild be all6wed the benefit of that dbubt; Hb fifst cut cautiouslj'^ 
Hirbugh the tuiiicsi vaginalis, and, then, on making an' incilsibn thtou^ 
the tunica albuginia, which was foufid much thickc^ned, a smkltqu£m«^ 
tity of a yellow gelatinous fluid escaped, and tl/e interior of th<tiC 
gland was found Slled with a soft brahi-Iike substiance, into which, thli^ 
finger could readily be thrust in various directions. The 1i attire of 
the affection being thus made known, the organ v^as removed in thl^- 
ustrai manner; the cord- was found healthy. The disease is tW 
medullary sarcoma, of Abernelhy, the pulpy disease, of Sir Asil^y 
Cooper, or the so/i earner, of other writers. The patient is doing 
vreXh, and it is probable he will recover, and again enjoy good heklih, 
the afieett<»n not having pvogressed so far as'to disorder, materialfy^i 
his general < constitution. 

The boy who had the seton introduced last Saturfsty, for Vyd'^oceU; 
was again presented ; considerable inflammation had ^ been induced' 
by its presence, so that the scrotum was swelled alniosf to the si^e' 
that it was before thb water was evacuated. The Doctor remarked/^ 
that this was a result that was to be desired, whether we employ thei^* 
seton, or make use of injections, for, unless this effect be produc^dy^' 
the disease will not be cured. He considered the parts sufficient]]f^' 
inflamed to warrant the removal of the seton, which was accordingly^ 
done. 

The patient who had a polypus removed last week from the Mjp- 
iMm Man'tf/n, appeared and argeoti nitraa was again applied to the 
base of the pedicle. 

A number of cases of strwna, of different varieties, were present* 
ed, as well as several o{ potrigo^ ot which we do not give the detail^ 



ISO VBOf • mott's oLonovs* 

referring the reader to former' nomben of the " Reporter/' for the 
treatment practised by Dr. Mott, in these cases. 

KERATITIS. 

Case I. This patient, a boy, set. 10 years, — ^has been loosing his 
sight for six or eight weeks past, and he is now scarcely able to find 
his way about the city. Upon examining the eyes, the aqueous humor 
was found to possess a cloudy appearance, the pupil was a little 
irregular, and upon the surface of the cornea there were innumer- 
able little ulcers, too small to be distinctly seen without the aid 
of a g^lass. 

This is a disease of much interest, originating, as I believe, in a 
strumous diathesis. It is described by Velpeau, under the name of 
keratitii, or comeitia. 

The treatment that I directed for this boy, a few days ago, when I 
first saw the case, and which seems to have acted with some benefit, 
as he thinks' that his sisht is a little better, consists of corrosive subli- 
mate and the tinctuHeof bark, the former in the dose of about one-twen- 
tieth of a grain ; he has also used, locally, a minute quantity of the 
West India molasses, introduced into the eye night and morning. 
This variety of molasses, t have found to act with great benefit, as 
a domestic stimulant, in some affections of the eyes ; it is much supe- 
rior, for this purpose, to the more refined varieties. He was directed 
to continue the same treatment. 

II, But one of the testes of this man, who is now 27 years of age, 
has passed into the sciotum. The other remained entirely concealed 
in the abdomen, until about twelve months ago, when it first entered 
the inguinal canal, and it is now making its way downwards. It, at 
wesent, forms a tumor towards the external opening of the canal. 
I)r. M. remarked, that he had before seen two instances, in the adult, 
where one testis was in the abdomen. In another case, the testis 
had, as in the present instance, entered the inguinal canal, and a por- 
tion of intestine also came down with it, which became strangulated, 
and required an operation. In children, we frequently find one of 
the testes in the abdomen, but they usually make their wa^ into the 
scrotum before the adult age. 

DISLOCATION OF THB CERVICAL VBETBBB^S. 

III. The patient, a colored boy, aet. 7, fell from a fence, while at 
play, about seven months since, and produced a displacement of the 
cervical vertebrae, between the third and fourth, with, probably, frac- 
ture of one of those bones, as it is impossible, I believe, for a dis- 
placement to occur in that situation, without more or less fracture 
taking place. The fall was received upon the side of the head. He 
was insensible for some time after the injury. He has since com- 
plained of great weakiiess, and the most excruciating pain in the part, 
upon every attempt at motion. The irregularity of the bones can 
eaeily be felt and seen. 

This is not a case that admits of much treatment. I should, how- 
ever, think it well to introduce a seton over the seat of the disloca- 
tion. 
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PROF. MOWS CIJnVMIlTK 

Saturday, Feb. 7th, 1846. 
UICBRATION AOT> BLONGATION OF THB UVULA. 
Cask T. Male, set. 30, laborer. In this person, the palate is much 
elongated, and covered with ulcerations ; his general health is good. 
If it were not for the ulcerated state of the uvula, I should cut it off 
at once, burwe wHl direct him the following gargle, to restore the 
parts to a healthy state, and then, if necessary, exsect the uvula. 
5^. Creasoti, gtt. xxxii., 
Syrupi acaciae, f. | ii., 
Aquae, f | vi. — M. 
NEURALGIA. 

II. A female, set. 25, married. She complains of pain in the right 
cheek, which is most svere over the infra orbital foramen ; there is 
some soreness on pressure with the finger. Her general health is 
good ; appetite fair ; catamenia regular ; teeth sound. The disease is 
not of a neuralgic character, though it is well marked. The patient is 
not too young to be affected with idiopathic neuralgia. 

Treatment : let her Jake one-eighdi of a grain of itramonium, once 
in three hours, to be gradually increased until its specific effects are 
produced. » 

R. VeratriaB, gf. x., 

Morphiae sulphatis, gr. v., 
Adipis* 5 i. — M. ft. ung. 
Let a small quantity of this be rubbed upon the cheek night and 
morning. 

CONQBNITAL GHOBEA SANCTJ VITI. 

III. A female, set. 18. This person has had chorea from birth. 
The convulsive motions are confined to the head, and the leg and arm, 
of the left side. There is weakness of the muscles of that side, and this, 
with the irregular motions, incapacitate her for ordinary labor. Her 
general health appears good. 

Treatment : cathartics have been used, by some, to a great extent, 
in the treatment of this disease, probably ft'om the idea that it arose 
from intestinal irritation. I have usually employed them, when the 
patient was of a full or plethoric habit, but in this case, I do not 
think they are indicated, we will, therefore, put her upon the use'of 
the liquor potasscR arsenitis, of which she may take five drops three 
times a day, gradually increasing it until its effect is made apparent. 
If this does not relieve her, we will then give her the strychnta. 
HYDROCELE OF THB NECK. 

. IV, This was an infant four weeks old, with a tumor upon the side 
of the neck, extending from the ear to the clavicle. It was observed 
at birth, and has continued to increase in size. Upon examination 
it was found to fluctuate, and evidently contained a fluid, which ren- 
dered the tumor diaphanous. It was punctured, and a considerable 
quantity of limpid fluid evacuated. The Doctor remarked, that this, 
probably, would not cure it, but«that the water would again collect, 
and that it would be necessary to pass a delicate seton through it. 
He also observed, that this was a very rare case, and that he had 
never seen but three instances of the kind before. It belonffed* 
properly, to the class of encysted tumors of writers, but he had given 
them the name of hydrocele, believing that to be much more appro 



AlOPBCUl 

v. This was m little girU >U fern oldt whoie hair began to fall off 
about six momfas «gp« wilboiimoy.app^i)i9Q^cii¥m^ Ifer bealth was 
good at tbe time, as it bM coniinvM to be sipqs^. The bajdpp^ is ^in 
patches of Tarioos sises, iW>m tbat of a.sbillipg to,(b^ of the, palni, oi[ 
tbe band, whi^ are i^reasieg. Thp,. cause, ot thiiB afTeciioQ is pof 
well understood* but it p^pbeWy arises, from an imperfect ji^triu^ o^ 
tbe folU<s)ffi tliiti secrete tbe beir. 

In treating tbese cases, I haye Moerallj diiected tbe bead to be 
sbared, and tben wasbed frequently with ninu or I bave sometimes 
used tbe essence of mustard* We will direct for this patient, tbe 
tincture of iodine, diluted with . ap equal quantity of alcohol, to be 
aj^^ied night and morniiig|* 

VL Mja)e, set. 28^ n^^bani^x. He has fo^merl^.b^n, in^^mperafie^ 
uptil within the last seven months, during w.bicb time he bas ali9Uined( 

Stirely from dripk. He wjbs attacked immediately after a^seyepe £( 
intoxication, with tremors thrpughout. tbe whole body, which {(layej 
continued until the present tim^, nptwfijb^ltding his. present, t^ppi^^ 
ajte habits. These are eviden^y not tbe tremors, that acco;aip^y 
mq»ia apotkf but it is purely a nervous affection, a|34 i^ is to tbe^ ,naiw 
Yous centres tbat we are to direct our treatment. 1 tbi^k that 
Fowler's solution miebt be used with benefijt in this case, but we wiU 
direct him the one-sixteenth of a grain of tiryeftnia, three times a 
day, in solution, which medicine we know possesses great power in 
controling irregular nervpus influence. 
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Ai the CdUge^Pi^Miwuu and Smrgeom, J%wsday, Jim. 29^* 1^4^^/ 

RBPORTED BT GEO. A. PBTXRS. 

HYDEOCELE. 

Casb I. Male. This patient has a tumor of the Bcrot^m. which has 
existed for three years. He complains of pain in the lumbar region^^ 
and it is tender upon pressure. No impulse communicated on cougli-' 
ing, The tumor extends to the abdominal ring, and is translucent^^ 
This tumor is undoubtedly bydix^cele. It was caused by irritation 
injections, which be used for the cure of clap, these occasioned in*, 
flammation, and this effusion of fluid was the consequence. 

Dr. Parker then introduced a bistoury into the tunica vaginalis,^ and 
scanified the walls of the sac Inflamnaation will be excited, per- 
haps sufficient to obliterate the sac. 

NJBVTO MATEENUS, 

II, Child. Thi9 case was treated with the bot need^qs, 
BVLAEOED TON8XL&. 

IIL Child. Tbese were removed.^ 

80E07UL017S 8YN0VITIS. 

IV. A ease of chronic inflammation of tbe knee-joint Issues 
wure ordered^ and constitutioaal treatment prescribed. 

' ' ' ' OiGA«Ffiix. 

▼a Boy, — ^witb contraction of the'skin upon tbe palm of this band,* 
preventing the extension of tbe fingers. This is a cicatrix, the reeuki 



i^fw. F49i^V cui/n$mk Iff 

ffabnro. ,The sktii ftlpne ia cflEaofe^* He,c^iil>en]teTo4lgr,w 
fg^maion. pi^. P. pxpfted a portion of t&e cioatriz, and ihe contrac* 
lic» wasjconaiderablj relieTc^. , ^ , 

HOUSBMAID'S KNEB. 

yi, Wotpan,7-witb,iiii|aii|i9d buraa oy^f; tl|^ f^telliit tjUs^is fmn- 
I^E^y palled bouflenmid'^s j/^n^^, . , t^ ba^ ruptii^ed, and is considerably 
iafl^m^d ; the.par|8 aire very loucli tbiclfened. u :.i> > . t ■ 

Treaittne^pt ; blister^ about tlus pari and pr^sure* , X^piV 6e jf^ 
^eaaary to Blit it open^nd guiard 'against subsequent inflanunatibn oy 
•ndveTest 



Ihi..PAUM.ealiibited toth^'clais kn.chnini/d(ltetalned9i!itidn!l^ 
fieinMttda entire, wfaidi wasmtMMted a day wtwo iiiiiGe« > nMftaoik 
kad'been dwru^d abiEmt seven ihbbthe. Tbe tsptlMhr rrwk toehlm, aM 
of a scrofulous diathesis, l^be plaoeota beeiibB diseased, and "tUa 
fiatus died from want of nonnshment $ it was literally stanred to 
death, in utero. 

GONTU8IO. 
.jCasb I. Male, tailor. Five weeks a^o, slq^ped ud fell ppon bis 
mht shoulder. Upon examining the part, w^ fiod that he compiajlns 
of |]|ain. The clavicle is so^nd; the actcromion prqcess is not fir'aQ* 
|ured| neidier is the os bra^hii. , There is np defprnpity of tbc. jo)a^.; 
percussion upon the eldow'does not cause pi^^n ;, pp effusion ;,.np Mbf|* 
ininqus crepkus. W« are driven t^op, to th/e conclusion, ihat it is 
merely a contusion of the ;pa^s aboi^t the joint V . i. ^ 

The patient is of a rheuniatic diathesis, and the fall has acted as the 
exciting cause of all this pain. 

Treatment : let him take :a pill copiposed of Mass. hydrarg. gr. ii«, 
Pulv. ipecac, gr. i., Ext. conii. i^. i., eyer}[ pther night, followed by a 
seidlitz powder, the next ibornihg, until he bas taken five or six. 

!CiOcany, Steam ibe joiiit'eVery tiigh't, lEin3 rub with stimulating lini- 
fiifent The result of my expeti^nce bas been, tha;t if 'ihb chylopoietic 
viscera perfbi'm/thriir'hfealthfyibnctibns, 'a person Will ii6ldota,'it eve^ 
itit^t mm rbeumatisin 6r gout. 

, , ' iyfepipsiA., ,^ ^ ^..^ , ,. , 

^ Tl. i/Liie. ThU man presetited bimi^elf before ys, ^bout eighteen 
if^onths ago, with very extensive diseasj^ of ti|e l^ee-joint. Portly 
auet. He went to the City I^ospital, white tl^ere tb^ extiji^mity. Was 
amputated, and he entirely recovered. He now walks about upon 
ail kitJ6cikl Hitib With dcmsiderablb eas^. 

Thb ai^dnlty for width be has Ib6# preiHet^d himself, iH dykpis^- 
aia. His system is also suffering from old syfihilitic tainK. 

He was advised to attend strictly to his diet, and to exercise freely. 
The following etomachic powder was prescribed to be taken twice a 
day, immediately after eating. 

t'. i^ulv. Afei., 
Mkth. MdiEf, 

.. , . .... pulv. cjubeba,,aajgr. v,^— M.;. , , .^ 

; Dr. Parker tbniks it a'gi^t dsiiirtako^ tQ:gilra ;m«dietoei( ^(blr.the pt^ 
I'of aidti«i^gMi0ii» an hoiir'or.liatafbt%.«iilj«gi .for 16 that 4lia9 



SB4 ^kor. YAltKCft^l CLIKIQUB. 

<he ga^ric jui^e is secreted in abundance, and tbe stomach is excfted 
into action, while it contains nothing to act upon, whereas/ if taken 
immediately after eating, much benefit may be derived "from it. 

C0NTU8I0. 

ni. Female. This patient slipped upon the ice about eight days 
since/ and fell, striking her breast upon the curb-stone. She com- 
plains of pain when pressure is made along the course of the ster*^ 
num ; but I can detect no fracture of that bone. The probability is, 
that the periosteum has become inflamed and hence the pain. She 
was advised to have a few leeches applied, and to live light for a 
time. 

BMF7BMA. 

IV. Girl, set. 7. Several months ago, this child was attacked with 
severe inflammation of the right lung, the pleura was also involved ; 
suppuration occurred, which pointed between the ribs, and was opened 
Vid dischazged. The cavity of the pleura was injected datlyt with 
iax-aeed tea. ' The opening is now B&tireiy heaJed, and the Itrag 
which was for a long time collapsed, has resamed its functions. The 
obild has now a troublesome cough* 

SCROFULOUS SYNOVITIS. 

v. Child. Counter irritation and rest. 
ANCHYLOSIS. 

VI. Male. A case of complete anchylosis of the right knee, con- 
sequent upon an injury received at sea. The position of the limb is 
just as it should be, slightly flexed. He now complains of pain in the 
part ; this pain, as it is most severe in damp weather, probably affects 
the ligaments, and is rheumatic. 

Treatment : keep it warmly covered with flannel, and apply friction 
with stimulating liniment. The following is a very good formula. 
Ti:. Spts. camph., 

Tinct. aconitin, ^ 

01. terebinth, a a f i. — M. 

POEEIGO FAVOSA. 

VII. Boy. This belongs to the family of pustular eruptions, and 
is contagious ; it involves the roots of the hair, and more or less bald- 
ness always follows. It is an exceedingly intractable eruption. 

Treatment : the hair must be shaved off* close, and a poultice 
applied for the purpose of loosening the scabs. The scalp should be 
kept very clean, and the ungt. hydrarg prsecipit. alb. applied. He 
should also wear an oil-silk cap. The patient must not be allowed' to 
scratch his head, as he would be liable to inoculate the disease upon 
some other part of the body. 

VIII. This is the man upon whom Dr. Parker operated, last Thurs? 
day, for hydrocele. He is much improved, And the. probability is, that 
the operation will prove successful. 



PROF. PARKER'S CLIIfl^VC 

Thursday, Feb. m, 1846; 

Dr. Stkvens exhibited to the class, the larnyx and trachea, taken 
fomn a child, who died of croup. The whole passage, commencAig 
tft^te eptg^ttis, wtts liaed wi^ fiilse lUMiihraiie, whidi extended iaio 



the right bfohehus. Dr. S. was called. in conftoltatloD, to ^etertiiiM 
upon the propriety of reaorting to tracheotomy in thiS' ease. As the 
feault of his expeiience had been unfavorable to this operatioOi 
he declined performing it. He recommended, that a large dis& 
of boiling water be kept upon the stove in the room, thus load^ 
ing the atmosphere with steam, the thermometer to be kept at 70^. 
Tbe efiect of this was favorable, and the child was for some tim# 
much relieved, but finally died. In addition to the above, sulphate of 
sine, gr. v., in a tea-,spQonful of ayrup of senega, was given every ten 
minut^t until the child had taken gr. xy. of the zinc. This is a valof 
able emetic in such cases. 

Casb I, Male. A few days ago, this patient fell from*a height of 
about twelve feet, apou his right fore-arm. He now complains of 
pain ; there is no perceptible deformity. Dr. Stevens observed, that 
It was not worth while to put the patient to additional pain, by exam- 
ining the radius, with a view to detect ci*epitus, as he should thereby 
run the risk of displacing the bones, if a fracture existed, and might 
not be able to briag them again into good position. The treatment 
for a sprain or fracture would be the same. 

Treatment : dressed with splint and roller bandage. 

You will notice considerable ecchymosis of the cellular tissue ; 
this will eventually disappear, and the manner of its disappearance 
will be as follows. The effused blood acting as an excitant, causes ^ 
secretion of serum from the neighboring cellular tissue, which serum 
acts upon the red globules of blood as a solvent, csusing their com- 
plete disappearance. 

CONTUSIO. 

n. Boy. Here we observe, that the deltoid muscle is paralyzed, 
the result of the injury inflicted upon the circumflex nerve, which 
supplies this muscle. 

Treatment : counter irritatidn, t solution of veratrine in alcohol 
will be a good application. 

COXALGIA. * 

Til. Boy. This patient has been suffering, for some time, witM 

hip-disease, for which he has been properly treated, and is improving 

rapidly. \^ 

BNLARQEMEKT OF THE TONSILS, AND DEAFNESS. \ 

IV. Female, aet. 16. Four years since, this patient had a sever^ 
cold, her throat became inflamed, and the tonsils' became enlarged^ 
She has been partially deaf ever since. She complains of tinnitus 
aurium, this ringing is more troublesome at night. Also, has itching^ 
in meatus auditus externus. The deafness in this case, depends^ 
without doubt, upon the enlargement of the tonsils. 

Emetics constitute the best treatment in these cases. Where the 

tonsils are permanently enlarged, it will be necessary to remove 

them. Dr. Parker then removed the right toiistl, with the bistoury. 

INCOMPLETE LUXATION. ! 

V. Male. This was a case of sprain and inconiplete luxation of 
the ankle-joint outwards, resulting from a fall received about sit 
months ago. | 

Treatment : cold douche and roller bandage. 

Dr. Stevens here remarked, that the class would find the foTlowing 
luleSf with regard to topical applications to i^rains and bruises, m 
•enrice. In bruiaes o£ fleshy parts^ wbwre the iaflammaiiion is seatwl 



kmmIm 



m» iodic^Mdir and • Rill tbe ^tonmd mmt igvstoful » to 'the petieiit. In 
mmim^iwhtovo the fliganmilow inidi fibrous >aimetare •rjointolwiv 
iMVi fiMMtched M* Jaconttod»<a0 ithem iB.mudi Urn. ▼ilality, waim 
mip)ic9ti0ti^n9eto>ht iMed/^^iespcHiiallyy is tkbiii tbe ctie in peracms of 
^xtliMimfMJb .dialbMi8,.ieQkl wiiftdti mb caBm* prodvoe ttorpor and 



SPINA THSNTOSA. 
'VI. Gbild, ttt. 3. Tbe disease affects the first pbalanx of tbe inde& 
inger-of tbe^'igbt^band. It ooBimeBees ia the medullary stnictuni 
of tbe bone, and dilates the cylinder, thus increasing its calibre. In 
Hiis.iQQSQ, |he Joint tbas beoone involved, Anipiatation df th9 finger 
,ia tb^oal^/oomwi of treatment Ip be thought. (rfl The patient iwill, 
imp^bably* r«ttti;n «n«Mo.ndiay mxt, and have the operation perfbrmed. 



Monday, Feb. 9th, 1846. 
VARICOSE UtCBIB. 

, .C,A#E I. lMa.le. ^his jpatient has b^en . sufferir^ bom varicose v^iqa 
fi>r a longtime. He aUo ha3 a lar^e varicose ulcer upon the ri^bt 
kg. The ulcer is now vexy much inflamed. Locally, a poultice 
&ould be .applied to allay tbe inflammation, after which tbe Ibllowii^ 
will be found of service. 

]^. Alumen. iv^sb, 3^^ as., 
Cerat. simpL, | i.— tM. 
Int^rn^ly,the should taba a blue ^pill at night, followed by rbubart» 
and soda, the next morning. 

.0AEQINOliA< 
II. Female, aat. 40, married. General healtih prett|y good ; no eaB«> 
eerous taint in the family. Her youngest child is now three years 
f^; about fL vear previous to bis birth, she bad inflammation of the 

8' jht breast, ioUowed by supucation. gbe ti»pc:p^iaep<^ *o ^rx\w 
convenience from it, until about six months ago, when she received 
a severe blo^ from the handle of a broom, while swaeping, since 
Ifrhich it has been painful, the pain extending at tinges, into tbe axilla, 
l|nd down the right arm. Upon examination, we find a bard, knotty 
tbmor, involving the upper part of the gland ; the nipple is retrained,; 
|he glands in the axilla are not involved. It is, undoubtedly, carci- 
ffoma, and if she will consent to hav^ it extirpated, sbe will ptobably 
l^cover, for the disease has, as yet, made but little advancemiQ|\^ 
JTf^e patfei^ is not willing to submit to an operation t^t present. 
PSjBilDQ CATABACT. 
^11. Ma^* Whm breaking coal, a few weeks einee, a pi^ce st^rupb 
tbe globe of the eye, severe inflammation followed, which affected the 
i^ris, oausj|>g it to^ adhere to the capAule of the lensi this is called, 
•pseuao or traumatic cataract. These patients seldom, if ever, entirely 
recover their vision. He was advised to let it alone, nothing can bp 
done for him. 



J[¥. 3Iale. This is a OMnaf aedantany bdbits^ ds accwttomadr to 

farite ^anieb sd; . a daw. Ijabla iHe 490tti]^ains of jpain iwhiin ptt'essuse is 

* »o«erafaa api^SMS ^osiass ansd»|ii|]ieriGliiflricidar aeglon. 9?bia 



jkin i9 the rntmii^M Mwtnric <iaflannialitNi> df 'ttoiifllmr^1lpinl»arligv 
vents,. tnd IB loncasiotrodb]^ th0*MMk«(«o(wliMilrtlMM ligttiiie«tB<fa«Ml 
kMti^sabjeoted' li^.tile«tot»phig • fiatlum. 

Treatment: dvyoupe applfod, 'Cw^ov^e week/dire«l1y gir«rflbe<i<9tt 
#f thepam, aliio/the uram^doncfae isnd ificdbn,*niglitwKliHi>fniil|fb 
Uikhme <io«iotftdi#wl»m, afev^ieeebeBT'iBtty-bfo applied. 
•SPINA TBOTdSA. 

V. CMH. This is the patient ^ho was'tsxHMted to'tbeiln^, trti 
Thursday last, vHth Apina reritbsa of the firtt jShahitixof the ihdtcfcic 
inger of the right hand. Dr. P. proceeded toattptitate the^Rngftral 
tiie metacarpo-phdlange^l articulation. He 'tnade ' bis 'taps from' Wb 
Anterior and posterior integuhients. 

VI. Child, — with oblique inguinal hernia, directed' to wear a truss 
night and day. 

Vn. Male. Ulcer upon the leg. Treated with dry lint, adhesive 
straps, and-roUer bandage. 

VARICOSB ULCJfiB. 

VIII. Ma1e«— with a chronic "vaiiodse ulcer vpan Ib^ left leg, of 
aigbteen *Kiaths' standing. rSix /yearn ago, be >weBtitKo lbe<wiater to 
bathe, when be was much heated, flifter coning outbe bad a^cbiHt 
trbiah.was followad by phlabitis,; the viensrin both^lowarMtramiiftat 
ivsace iavolved in the disease. Tbe left external illiaie Tetn Was, prciAia* 
Uyt contraeted in its calibre by ^ the Tiolewt fiitflsmmati^n, aad^s^a 
^nseqaeocey be bad a variciise condition of the veins of the l0ft Iqg; 
Varieea are owing to the rretardaCton of venous loitcu^ation ; ffhc^y ana 
very'oommon in the auperfidial rveifia<df4het1oW^r exttwfnity. The 
tumors, formed by varices, ateiaoft,'knotty, -and livid; without pid^li* 
tion. and yielding readily to tbe trnpfiaasion of tbedBnureitor; 'butv^ 
Ittrnlng as soon a9 the compression is disctontlnued. Somcltitties <tbe 
iiein buRsts, and gives rise (to tmubleaonio'bem<wrba|^; ^or, if the 
ifttegiliiieBt over it becomes injured, ulo0»a«re:fbnDed'wbiob<ate vefy 
iatraotRble. For the cure 4»fitbflas vieas, I mm in the habit io^iela* 
]^if^ .the. twisted suture and tbe^bnifb. The palliative ftirMtaeaH 
aonsisAs in. uniform and 'Steady pridssune igpon the )pan» hyrnieanadf 
8ii)fippropriAte.iiafld^|^. ^\ 

He was directed to have tbia ulfcer 'dressed with blade wtisb ana 
adhesive Btraps» a roller >baadage to be «nagly applied '^veriall. JiM 
be)StiUoomp)ains4Qf pain, along iibe ^oenrae ef itberaapberifc veiii« ba 
wra^ iastcuottod to paint it over with a strong solmidnw {Nk..iai||^aBlu. 
Dr. Parker.said, that he. had 'frequently 'usedifbe solotiiiaritvthetstreagtk 
af Niuate ^of sikr^, 3 i. la ^watar <3ij. 



Honor to (BioBArr.^-^'According to a late number al ilbe iNaNir ¥^ 
Courier det ^Hatt iUnk^.s^e Dr. Xaboit, Hhe ireilkains of 'tbisroelebrali' 
ad physiQlQ^iat and meJicfil ^rtter, after 'havkig Mpaaed (fdr )fep^^ 
tfairea yiaars in ftbefold SiJt. -Oatbarina cdmatiiy^ihava tbeen tmimpasdii^ 
«aidb.^freat |mmp,lo <Befe la Ctbaise. 9)he Ipiiaiaa cariemcf^y, ibeitna^vte, 
was marked by a curious incident. On ^ochtfmfing ^ae ectakina^ ffba 
dl^leton w,as found without the bead. Tbe ^'ave-dAgg^^.. thought 
Nbey had xniitlafcan'the boaes oT soiw^tecapHat^ j^a^etaGter4or t^^ 
aif tbO' aeJUbnaied {pvofimsfir 1 ibut rtbm '«i«caaMtaa€e» an <ibe >eeiiti>ikt|% 
iU^botfliljabliNb'tlia^atttbaitUfcUf^af .ibvtakA STille llbUii 



tfS 

vevea!ed« Wfaen Biefaat dieB, hit Inss caused Prfifeasor Ri>ax, his 
tnitmate friend and coropanutn in lalior, very severe grief. Wishing 
to have constantly by him, some souvenir of bis friend, M. Roux cut 
off his head. We wili say, en passant, that his head was some years 
after presented to the Phrenological S«iciety, virhich pronounced it that 
of an idiot ! The famous Spu^^zheim pronounced the same opinion 
upon Laplace's head. However, a deputation having besought M. 
Koux to profit the occasion in relinquishing the head of fiichat, he at 
first refused* but finally consented, and the body was re-interred entire. 
Furthermore, M. Roux is not the only one who has conceived the 
idea of thus preserving a material lelic of a dear friend. When the 
famous Brousbais died, his son cut off the head, and he keeps it in his 
study. — Boston Med. and Surg. Jour. 



EDI TO RIAL DEP A RTM ENT. 

MadaBie Restell) aud seii»e of lier Dupes. 

It is with feelings of regret that we deem ourself called upon to 
make some disclosures of the infamoiis practises of this noti»riou8 fiend 
ID hu<iian f(4rm. No one will doubt, that we are surrounded by learned 
and scientific m^ical men, whose skill has not only been appreciated 
by thoui«ands of our fellow creatures, the subjects of pain and sickness, 
but whose acuteness of perception in the Various diseases which our 
race is heir to, and the deep love for the profession of their choice, 
which is manifested by their devotioti to it, — have been repaid by tears 
of jfoy from many a fond mother, devoted father, atid anxious husbandi 
Yet I amidst all this skill and devotedness on the part of the Profession, 
mod enlightenment and wholesome laws on the part of the people, 
we behold Quacks, of every grade, practising their charlatanism 
upon the unwary, and becoming millionaires froni the fruits of their 
wickedness. We have been among the number, who have thought 
b68t iiitherto, to let the people discover fi*r themselves, the motives of 
the various pretenders in the henling ait, uhfch, alas! they too fre-> 
quently do, when it is too late to repair the sad injury, and the silent 
grave closes over the dupe who has been the victim to quackery. If 
the modest Physician is heard to raise hi« voice against the practice 
of any of the popular mountebanks of the day,- he is immediately 
aecused of selfishness, and the plea of persecution is urged on the 
part of the Charlatan. But the time haf« arrived, when ^' forbearance 
ceases to be a virtue." And now to our subject, wbtth we -must beg 
pardon for digressing from. The following affidavit, which was 
sworn to before Mayor Havemeyer, by the victim of the seducer, and 
whose friend's name heads this article; which case has excited con- 
siderable interest in this community within a few days, has caused'us 
to investigate the subject more tborotighly, and enabled us to raise 
the veilof mystery to a certain extent ; and we are now in possession 
of certain facts connected with the career of this n<fted ** Doctress,*' 
which will greatly astonish and surprise the community, tis well as 
•ome of the poftks interested; ' ' . 

City and County of New York, ^M. J— Mary Applegate being duly sworn, 
deposes and says, that she is lately from the city of Philadelphia, at which 
place deponent was bom and brought up, and at which city deponent became 
•equainted with Augustus £dwards, a stock-breker, and who is interested in 
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^e o^ee of the Readme Rdlro«d--diM mine time ii&ce, de^^MMOt Wis ■•*- 
dnced by atad Edwards, and deponent became pregnant by bun ; that depo*- 
nent made known her situation to Idm ; be at first refused to do any thing for 
deponent, at which deponent threatened to expose him to his father; he thea 
told deponent to get some place, and he would pay deponent's board, and for 
deponent to pass herself on as a married woman, whose husband was absent 
at sea ; that deponent was unable to find any place, and met him, and inform- 
ed him of the fact ; he then said he knew of a place in New York, a Madame 
Restell, who kept in Greenwich-street, and that he had made arrangements 
to send deponent on there, as he had pcud the board in advance ; deponent 
t^d him that she did not want to go, that she would rather remain in tfaa 
city ; he said deponent must go, as he had akeady paid the bill, and if dep<^ 
nent did not go, he would do nothing for deponent at all ; that same night (on 
or about the 20th 'Norember last) consented to go to New York— he then 
gave deponent $14, and said deponent must go the next morning , conse- 
quently, the following morning deponent started for New York, ^nd the night 
previous, Edwards handed her the annexed i>Bper of directions : — ** The boat 
leaves Walnut street wharf to-morrow morning at eight o'clock-^^^ou should 
be en board at ten minutes before ei^ht o'clock. Your passage will be S4 ; 
when you get to New York, which will be about three o'clock in the aftemobii« 
you g^t into a eri^ and tell the cabman to drive to Madame Restell's, in 
Greenwich-street. When you arrive there, you haye only to say, that vou 
came from Philadelphia, and are the person about whom Mr. Mason nad 
writteu." On deponent's arrival in New York, deponent proceeded to the 
house of Madame Restell, in Greenwich-st., and enquired for her ; she asked 
deponent where she came from ; deponent said from Philadelphia, that depo- 
nent was the person Mr. St. Clair Mason had written to her about — she said 
the bill had not been paid, and that deponent must go^ to a hotel and stay^ 
until the bill was paid, and call again the next day — ^that deponent said she 
was a stranger, and did not know where to go ; and after some persuasion 
from deponent, she consented to let deponent stay, deponent assuring her that 
the bill would be paid tlie next day. Accordingly, the following day, a man 
(whom deponent did not see) called at the residence of Madame Restell, and 
said that he had been sent by Mr. Mason, of Philadelphia, to paj deponent's 
board; and paid Madame Restell $100, (which Madame Restell mfbrmed de>- 
ponent.) Deponent remained at the said premises about four weeks before 
the child was bom, and in the interval, Madame Restell was in the almost 
daily practice of talking to deponent ; at one time, she asked deponent that 
if the child was bom alive, and it was a female, if deponent would not give 
it to her to adopt, and several times before and after its birth, she asked depo- 
nent to give it to her to adopt ; that deponent always refused her request ; at 
another time, she told deponent she had better remain in the city, that there 
were plenty of men in the city, who would be glad to " keep" deponent ; that 
deponent could get a good living by prostituting herself, that deponent could 
dress well and live in great style ; and other conversation of the same kind ; 
that on the 11th day of December, between seven and eight o'clock, P. M., 
deponent was delivered of a female infant ; that immediately after its birth, 
it was taken down stairs by Madame Restell, who was in attendance at its 
birth, in company with her daughter, aged about fourteen years — that depots 
nent saw the child three times afterwards — that next day it was brought up 
by Madame Restell, and taken away in a few minutes, and once or twic^ 
afterwards, she brought it and let it remain a few minutes, and then took it 
away again ; Madame Restell told deponent, that Edwards had written to 
her to get a nurse and put it out to nurse ; deponent thought such was the 
fact, and asked her to let deponent see ibe nurse before she sent the child 
with her ; she siaid the nurse was down stairs, and she would send her up ; a 
woman then came in deponent's room, and cbponent asked her name ; ska 
said, Catharine Rider, tnat she lived at Harlem, and her husband was a 
mason ; that deponent told her to t9ke good care of the child, at which she 
left ; deponent remained at the said house about two weeks and ten days* 
and then went to Philadelphia and saw Mr. Edwards, and asked him what 
he ivtended to do for the child r he stdd he did not intend to do any tfaliig 



«iid tiverlieiur dhis cfaUdffo that tfhe toM aee it, if he would attow depQO&i» 
wfefiicielit to. nkj the bd«rd 0f the 'mfoilt Sot. we year ; he codBetited, and 
Mtoedf to-.gd beioHD ftecohier Vaiui, <>f Phikidtolphia, and get. writings to thlb 
msbtt^itetif he^paid debonent $100,d^]^eat itould not trouble him eg^ti; 
jihat 'depontot, 'at the nme appointed, was sick and unable to go to th^ 
J ft e <dw ld r*B Qfl^, and deponent sent a friend, Mrs. Wilson, to tell them to 
Miter sonle/#thar^tiiiie, that ahe wde 4i6k. Edwards said to liepolibH 
itet^rfo'<Md-iMt writehJi^ letter to Mm. RefttelU telUng her to pttt the ehiM 
iNittoftnlirse,-orthat'she BBii»t<n6t let it done hack wkh deponent ; hejhea 
f^e-^BfiBfjiit tl^, to eome*^ to New-York, and try atfd get.the^mld* 
£d#aMs hadftirisTilrasly coloe on to New- York, in company wSh Mv». WiK 
•on/lortryanaiget the child, and that Mrs. Wilson hiMi gon^ to Mrs. R^stell!s 
naideiiee'fmd^nuuie enquiries for the child, iand in relitilon to de|>onent, and 
4ttt < Mrs.' iiestell 'denied any knowledce of depooeBC, and that no'femi^ 
Mwl fa ai n ^dehvtired' of « ch^ for- seirenu mdnths' past, - in ' her house. Depq* 
mmAi!^ also HMdeen^i&ies of Mrs. ResteU, nnd Isfab says, that fllle docfs not 
felniW> where Ao talirsef is who took the chMdt or m'whfose ensiody the child is^ 

MA%t ApF&Bojikvn. 
rfiwMli^iiefoibine, tins fi£di^d^ i»f FebiM 

Wu.F.'HAYi^antit Mayor. . 

.y^'btSl^'6xi'1tU^0Tt6T,the May6r, intf die' Chief of Police; (Mto^ 
aajr>!^eb/ 9ij^ of cbllecting facts in this case, and 

|b(B Chief oif :iP6lice'vdry bolitely sen^ fqr Miss Xpplegate, (who was 
ttien amyiDbg in town, with all tl^e fond hopes of a young mptber, 
fttiU^ldnisting -Aflit her child Would be testor^ to her,) and. she 
BriblMttntoy lyings; touefaing the imte'ef tfa^ame Bestell,'ahd'her 
«4irn>hlsto«!y,<iipint^of 'Which v^e'shall rels^r^ for ftitnre tree. 'BHis' 
Ma, ^m, Iftte had h^n ^mplofeA as ')il^hi)ftt«s8, iti the family df 
{Ailfgdytfik iBaWarfls* %ther, %r sothe ^eai^ pd^t,-fl)iit they wehid 
|l^^aUhy,'&c., and'ihWt'sffe Was doducecl^D^^ aboiit fiVe years since, 
jpiad'iliat-Iie had induced Her to have illicit intercourse frohi time to 
timp but that she never ^d been 'piiegiladit biit once. Edwar49 
isr.iaboat ^twmHtrNMgbt .y^ars of age, (rf'lrii^h parei^9, ^ S^erelt^ed 
iof^ fall «if iwr >dbtonratioba While -at ^aditee Rs^tell's, Whieh 
iMto^boat'iiix^i^eeksi; we will rlilate <a'fbw^cas^ea, iuvd iescn^e'theibdi 
^teh'dth^'^^aMtf^ t^^n^'fbr^dhie f^hii^ tinAe. 

«he stated/ th^^ bbBn 'tis h^r 'dUiia ^Kr^'? %di^, Mttdame fSeditbll 
llMi^'^l^^rjiMtdr btWibe'k^^^ br^Wst, Wnd bade b^r 

to Keep 'them oh. l*hat through her e^^featies aii^ .weepiiigi for her 
jjmildtol^e'anoy^d to stay With her and 'tjnJnse, MaHahie R. brought 
|tA|0-ataim to her 'OB the d€^ dary after it.wi|s born, and that ahe 
jdULM a tataU apertlive shrovghtfaetplastbr, which a4iriittied the nip*^ 
jfla^fand t^owM therohild to 1mk» %1bw niniitiErs, WHen Matliime R* 
Wlfin t»^ ^ »Mi hm; • Jttid meh #elfe tlfe '«k^fefl*ls «f the itrfynt thit 
1«y^UttiIy%^rd<th^iit, m^ it ¥bb ¥mhf^^B, A'AieMhMbfleigiJttiik 
%e Vme, ^^thdtf^ 'thb cMia Wtfs *kt|pt 111 oVi6 df ilHe iWeryoornft. 
vic^d'^t be, that lil^^^^ had bargained wifh this wretch who 

Jfr^cs in rthf livi^, t>f her letjow creatures, to starve lier innocent 
^il4 ^'(ieath ? /WeHn<^wof no <^9r object ih^^t she could haY# 
hUd^ iilrkMpkig 4fad ^rfnhl ^floarie days 'withoitt n^urisbnletit. . 

•l^m dLpfdaMlefitaifes, t^t fdnivng her siaiy at Madantfe Reslclll%» 
«li» bmm ii^lMrifMaMjrtlf^ngi0d Wifh ibMfiMda, fAm ^m^ ^t tM 
^jdN^sfe^if Mvlift m (K^aMbd fl.V<»fe&Abe ^r'ff^^B^ i^iiiii u' ^' 
i^Atf8%^efel'A?rife,th*frb#aMdm ^* 



fc;th9, gfeto We^e pTadbd 'in the GHi'ine room, "and ^v^b 

'o ck wpi ea Ae ^aaSie twafl. *V w^ah they w4«>eiBiA* 
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There was n widow wttman fitM . AHmjr^ (tlil9tSMle»)' wto i»tii# 
abodt the middle of Deeernbm*r and remained fbar. daysl She wee 
about thirty-four years of Rge, of ensagitig mantiersy and -rather pretty; 
with dark eyes ^nd hair, said that she had been a widbw for^ several 
y^ars, and had one son nearly fifteen years- old. She was in redncedr 
circumstances, and had been supported >by a gentleman of that city>a 
married man, who is President of one of^ the Bimksr--be hiring been 
intimate with her, she came to this city under the pretenee of vtiitiay 
her friends> bat fW the real purpose of gettiAg clearnof < the disgrace 
that must necessarily follbw, if the nature of ' her transgmesion wa» 
known, which would have been the case, had she not resorted to th^ 
means that she did; 

A young woman from Rochester^ of about twenw - yearn: of Bge# 
who had r^(;^tly J7fj9^ mairrii?4.t9 a .wid9:i|v«x.muj9h pUie^r than,Aterself« 
she having become enceinte^ and her husband not wishing to have 
children, had sent her to Madame R.'s ; so stated the young married 
woman, and also that she had lived in his family previously to being 
married to him.. She remained four or iive days, when her husband' 
came for her. 

A very pretty girl, of about seventeen or eighteen years of nge^ 
from Massachusetts, who had worked in a factory ; was sedaced. by ia 
man of wei^lth, and , applied to Madame Restell's agent in Boston, 
who sent her on to New York. She left a few dajs^ before Miss A. 
was confined. We have her name in our possession. 

One from Philadelphia, whose expenses were defrayed by one of 
our Congressmen. 

One whom they called "MatiWa/' of about seventeen years of 
age, of this city. Heard her groaning one night, about two b*clocle, 
in the next room ; went into her room, and found her in great agony ,- 
and then. went cU>wn and called Madame llesteU, who came up and 
seemed angry for having been called,, and said that- it was not time;^ 
Was. not allowed to stay in the room, but called on . Matilda thenext^ 
morning, and found her very weak ; she said she, had got through. 

Another young woman, of about. twenty-three yeats of age, came, 
for the purpose of having abortion produced,, whom Madame R. said^ 
had been nme times for the . same purpqse., She ^ss a milliner, and. 
bad a mother,. ai>d bro|;hers, . and sistenSf to suppor]:, was kept by. a^ 
wealthy man ofthis city^ bat pretended to get her living byi her. 
trade. 

There was another young lady , who had been using some of Madame- 
R.'s pillp, to •• bring on her courses," which had. stopped three or four 
months previously, but the medicine not producing the desired effect^ 
her motJiQr called to see Madame R. herself, to ascertain whether 
there could be| nothing more done in her daughter's cave, but waSf 
told,, to her. very great surp,risQ, that her daughter was enceitite, aa4i 
that an operation would be necessary. Tbe.mother doubting the.truthi 
of so unexpected a chai^ge, upoq her fair and accomplished daug^teiv 
turned and asked if it was possible that such-was the case, and on^being; 
answered in the aflEirmatiye, she in<}i|ired the nan^e of her seducer; 
the daughter replied, that it was their' relative . , who had always 

been so intimate in their faniily, and made their house his .homie^ 
whei^eyer he waf jn towi^* 

T^e malHer sai^, tha^ if ther^ was.3?W5,»w^y,tOrg^t " ridiofnit^/ it, 
miisi bet done $ and.on being: MOiformed/tha^ there was* but thi^ tba/ 
daughter must j:6maia.i|fe«k da][p4>^th6umo6berjiaid»: thaaab>tWQipMr\ 



nAw submit to any thing else than the diwrtce. The young woman 
xemained about a week, when she left in feeble health, but had been 
lelieved of her greatest trouble. 

This young lady moves in the first circles of society, and is a Sab- 
bath-school teacher. Her pious mother had rather submit to any 
hazardous operation, no matter about the criminality of it, rather than 
be disgraced by her daughter's transgression. The relative was a 
BUirried man* 

We forbear giving the names, when they are in our possession ; 
although most of the persons who resort to Madame R., go under 
fictitious names. We could surprise some of them if we chose. 

The cases that we have mentioned are a few of those told us by 
Ijf ary Applegate, in the office of the Chief of Police. 

** Oh, when will mankind cease to be generous, and learn to be just.'* 

With these introducto.ry remarks, we now beg leave to lay before 
our readers, the following interesting case. It is, indeed, thrill ing, 
and tells in language that cannot be mistaken, of the deeds of infamy 
practised by the notorious Restell. The case occun*ed in the practice 
of Dr. Gunning S. Bedford, Professor of Midwifery and the Diseases 
of Women and Children, in the University of New- York, and the 
operation he performed, was witnessed, as will bo seen, by some of 
our most eminent Physicians. Dr. Bedford deserves the thanks of 
the community for his fearless exposure of this woman, and will, no 
doubt, receive the congratulatioos of the profession throughout the 
country, for the success attending the operation never before at- 
tempted in America, and which resulted in saving the lives of both 
mother and child. 

^ December 19th^ — ^Drs. Vermeule and Holden requested me to meet them in 
consultation in the case of Mrs. M., who had been in labor for twenty-four 
hours. On arriving at the house, I learned the following particulars from the 
medical gentlemen. Mrs. M. was the mother of two childrjen, and had been 
suffering severely, for the last fourteen hours, from strong expulsive pains, 
which, however, h^d not caused the slightest progress in the delivery. 1 was 
likewise informed, that about fbur hours before I saw the case. Dr. Miner, an 
experienced physician, had been sent for, and after instituting a vaginal ex* 
amination, remarked to the attending physicians, that " in all bis practice he 
had never met with a similar case." Dr. Miner suggested the administration 
of an anodyne, and, having other professional jengagements, left the house. 
Mrs. M. had been taken in labor Monday, Dec. 18th, at seven o'clock, P. M., 
and on Tuesday, at seven o'clock, P. M., I first saw her. Her pains were then 
almost constant, and such had been the severity of her suffering that her cries 
for relief, as her medical attendants informed me, had attracted crowds of 
persons about the door. As soon as I entered her room, she exclaimed, ** For 
Grod's sake. Doctor, cut me open, or I shall die ; I never can be delivered 
iHthout you cut me open."' I was struck with this language, especially as I 
had already been informed, that she had previously borne two children. At 
the request of the medical gentlemen, I proceeded to make an examination 
per va^inam, and I must confess that I was startled at what I discovered, 
expecting every instant, from the intensity of the contractions of the uterus, 
that this organ would be ruptured in some portion of its extent. I could 
distinctly feel a splid, resisting tumor at the superior strait, through the walls 
of the uterus, but could detect no os tinea. In carrying my finger upward and 
backward toward the cul-de-sac of the vagina, 1 could trace two bridles, 
extending from this portion of the vagina to a. point of the uterus, which 
was quite rough and slightly elevated; thb roughness was transverse in 
di^pe, but wii^ all.the caution and mctity, of manipulation I could bring to 
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War, I fwmi it ktipMBible to detect eny epenibe in the wiMrii. In I „ 
my finger, with care, from the bridlee to the rough surface, and exf^ormg tha 
condition of the parts with an anxious desire to afford the distressed patient 
prompt and effectual relief, I distmctly felt cicatrices, of which this rough 
surface was one. Here, then, was a condition of things produced by injury 
done to the soft parts, at some previous period, resulting m the formation of 
cicatrices and bridles, and likewise in the closure of the mouth of the womb. 
At this stage of the examination, I knew nothing of the previous history of the 

Satient more than I have already stated, and the first question I addressed to 
er was this: ^* Have you ever had any difficulty in your previous confine- 

.ments ? have you ever been delivered with instruments ?" ^., &c. She 
distinctly replied, that her previous labors had been of short duration, and 
that she had not been delivered with instruments, nor had she ever sustained 
any injury in consequence of her confinements. Dr. Vermeule informed me, 
that this was literally true, for he had attended her on those occasions. This 
information somewhiat puzzled me, for it was not in keeping with what any 
one might have conjectured, taking into view her actual condition, which waa 
undoubtedly the result of direct injury done to the parts. I then suggested 
to-Drs. Vermeule and Holden, the ]>ropFiety of questioning the patient still 
more closely, with the hope of eliciting something satisfactory, as to the 
cause of her present difficulty, remarking, at the same time, that it would be 
i^olutely necessary to have recourse to an operation, for the purpose of 
delivering her. On assuring her, that she was in a most perilous situation, 
and at the same time, promising that we would do all in our power to rescue 
her, she voluntarily made the following confession. 

About six weeks after becoming pregnant, she called on the notorious 
Madame Restell, who, on leammg her situation, gave her some powders with 
directions for use; these powders did not appear to produce the desired 
eflEect. She returned again to this woman, and asked her if there was no 
other way to make her miscarry. ** Yes," says Madame Restelle, ** I caa 
probe you ; but I must have my price for tMs operation." '^ Wlmt do you 
probe with ?" " A piece of whalebone." "Well," thought the patient, but 
without expressing it, "I cannot .afford to pay your price, and I will probe 
myself." She returned home, and used the whalebone several times ; it pro- 
duced considerable paio, followed by a discharge of blood. The whole secret 
was now disclosed. Injuries inflicted on the mouth of the womb, by these 

^violent attempts, had resulted in the circumstances as detailed above. It 
was evident, from the nature of this poor woman's sufferings, and the expul- 
sive character of her pains, that prompt artificial delivery was indicated. As 
the result of the case was doubtful, and it was important to have the concur- 
rent testimony of other medical gentlemen, and as it embodied great profes- 
sional interest, I requested my friends, Doctors Detmold, Washington and 
Doane, to see it. They reached the house without delay, and after examin- 
ing minutely into all the facts, it was a^eed that a bi-lateral section of the 
mouth of tfate womb should be made. Accordingly, without loss of time, (she 
then having been in labor twenty-nine hours,) I performed the operation in the 
following manner. The patient was brought to the edge of the bed, and placed 
on her back. The index finger of my left hand was introduced into the vagina, 
as fkr as the roughness, which I supposed to be the seat of the os tincse ; then 
a probe-pointed history, the blade of which had been previously covered with 
a band of linen, to within about four lines of its extremity, was carried along 
my finger until the point reached the rough surface. I succeeded in introdu- 
' cing the point of the instrument into a very slight opening, which I found in 
the centre of this surface, and then made an incision of the left lateral portion 
of the mouth; and, before withdrawing the bistoury, I made the same kind 
of incision on the right side. I then withdrew the instrument, and in about five 
minutes, it was evident that the head of the child made progress; the mouth of 
the womb dilated ahnost immediately, and the contractions were of the most 
expulsive character. As there seemed, however, to be some ground for appre- * 
hension, that the mouth of the uterus would not yield with sufficient readmess, 
I made an incision of the posterior lip through its centre, extending the inci- 
•ion to within a line of the peritoneu cavity. In ten minutes from this tune^ 



us 

WBro;heB«<l ^th aaMnurimiMptibj tto moibtr, and with iiineere ^ratitetiiovt 'bif 
faMrimqdioftl ffieudiM TbetexprwskMto (rffthat womanHt ^^tkuiley iti<tho0 being 
pwammii firom rwliat Ao^aniliheff ^emUnsun^Qsed ^ bei iMvilidi>l6 ^aib# w«i 
mnuHpirii ciiaqafliiBatioiLl»r)th«(.aiixieQr expmeMod by thosey wh» waro Um 
humble. iaatffUflMiitB jol. affiardilig hev relief* This patient reeoveFed rapicU^i 
ami did nott dvriaip. the whole of- her conTaleeoence, present one untowara 
vyaa^Qm, ItJsvOCMr.ten ^weeks>fli■ca the operatMMi« and -she and her infant 
ara.uft.theenjeyflMnl^af-exeettent healtbr I emitted to mentliMSiitliaaithq 
utethra »waa> {Neetematuraly dilated. . I introduced xnsy finger as far as the bla^ 
der without any consdousaesston her part, such was .the degceo of its enkfgflN 
ment^ 

Ahout 'ten days after the* operation, Br. Forry visited this patient with mA^ 
aad heard fipofBther own lips the narration of her /case, so far as her visit to 
MAdame^Bestett > is conoeniB4 awk whioh I have already staled^ On SatoM 
dapf>» Jaiiy 20tli, Dff.Fony a^in accprenaitied aate on a visit to this womaiM 
and a vaginal examination^ was .raade.> The jnouth of the womb is open, and 
wiHrjDermitiheintrodiactitffiiof the >«m1 of the fore-fiagerr and the two bridka 
weewtiacdy.felt^extendHig from the np^ and posterior pertien of the vagina 
to; thoi pNoeterior . lip. oft the.ios tJaafe, whid^i they seem finnly to grasp* The 
anethaa is stiH very mneh^nlai^ed, andaomewnat tender to the tunck. 

At myii9St=visitto,ithia patient withDc« Forry, she^made some ad^donaft 
revelations^ .whtel« I think shoaldr be, < given not only to the profession, but t# 
theipid)lic,.in.ordar that it may. be known that, in our very midst, there is« 
monster who speculates with human^ life- witl\ as much coolneas as if she w.eMi 
engaged fin; a. game tofichanee. This patient, with unaffected sinaerity, and 
appacendy ignocant oft the. moral turpitude of .the act, stated, most nnequivo** 
eaUyi to bothDsr* l^Vorry < and mysd^. that Madame Bestell, oui previous ocean 
aiona, had jsouscd htr >t0?miiaurry'jiwx ^tmss, and that these nuecarriages hedv 
iftevery instanca, beeabroif ht about by drags, administered by this traffickep ^ 
iaihttmaui.life; The. only instance in:. which medicines failed, was the last' ' 
pnegnanisy, when, at* the suggestion of Madame Aestell, idie probed hers^ 
andiadueed the cbnditton. of things desenbed,. and which most seriously in^ 
volved Irar . oum safety, as >well( as that of . her child. In the course of convert 
aadon, this patient mentienfed that she knew a great number of females^ wbO' 
weniiin the habit of appl^ring^to AladameitesteUv for tba. purpose of inia« 
carrying, and that she seaccely. ever > failed « in affording the desired rdief/* 
Among others^ she icited the casai of > a female residkig in Houston^street, who 
was &ffe months pregnant; Madame Restell probed her, and she was dehfr^ 
ered of a child, whidi^ to use her own expression, '* kicked several times after 
it was put into the bowl." It,, indeed, seems too monstrous for belief that 
such gross violations of the laws,' both of God and man, should be sufiered. 
in the very heart of a community' professing to be Christian^ and to be 
governed by law and good, oreter. Yet these facts are known. to all who< read»< 
This creature^s advertisements are to be seen in our daily papers; there she< 
inirites the baseband the guilty, the innocent and the unwaiy, to apply to herw* 
She tells publicly what she can do,, andy without the slightest scruple, urgeat 
all to call. on her who may be anxious to avoid having children. Here, thenp 
is a premium differed.. for vice, to say nothing of the prodigal destructions of 
human life, that must necessarily- result. from the abominations of this nserce^: 
nary and heartless woman. 

With. all the vigilance of the police of eur citff and with eivery* disposition,. 
I dm sure^ on the, part of ,the authorities <to protect publk anetids, and bring) « 
to. merited ponishment those whaf violate the sanclby of thelawi thisMadam^t 
Restett, as she; styles herself^ has as yet escaped wiUi impunity. 

Oocup^ng i the.postttion I do, .and, fully appreciatiag the> important trufte) 
confided to my.€wre,inQoniiectieft.*with 'the* d^antment 'Ovor whiehlhavef 
the honor to preenda in theUnivwsity^ I havef^rit it to be a duty I owe to^thiat 
cownunky, to, thasprafessian«»aad to myselff pubhelfr to.espeMtithelaotaie£ 
this case ; audi fervendy hope that «tbe disdosufes -here made, may .tendioi 
the^amst Af^itluajnoaaiiv and Ihe^ iiifliciiott>,ef the fseyevest »enalt» <if>;thel 
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In a profeBsional point of view, this case is not without interest. It must 
b« evident to all, that without the operation, the patient must h^ve sunk. 
She had been in labor precisely twentv-nine hours, when I made the sectioA 
of her womb ; and for twenty-four hours previously, the contractions wero 
most energetic, possessing all the characteristics of true expulsive pains. 
But yet, with all this suffering, not the slightest change had been effected in 
the parts. If, therefore, nature had been competent to overcome the resi*^ 
tance, sufficient time was allowed for this purpose. Longer delay would 
undoubtedly have placed the life of both mother and child in severe peril ; 
for, from the reiterated, but unavailing efforts of the womb, there was reason 
to anticipate rupture of this organ, which would most probably have com- 
promised the life of the mother ; while, at the same time, the child was ex- 
posed to congestion from the constant pressure exerted on its head, by tfae 
contractile force of the uterus. 

I am not aware that this operation has been previously performed in this 
country ; at least, I have found no record of it. It has, on l^everai occasionst 
been resorted to in Europe, but not always with success.* 



National Medical CoNVENTioN.-^We presume that our readers 
generally, are aware of the contemplated Convention and its object, 
which now seems pretty certain will be convened' according to the 
spirit of the following preamble and resolution, adopted by the New 
York State Medical Society. We had intended an article on this 
subject for the present No., but will defer it for the present. "We are 
prepared, and intend to have the proceedings fully reported for our 
pages. « 

^ Whereas : It is believed that a National Convention of Medical 
Men would be conducive to the devotion of the standard of Medical 
Education in the United States ; and 

** W/iereas: There is no mode of accomplishing so desirable an 
object, without concert of action on the part of the Medical Societies, 
Colleges, and Institutions of all the States. Therefore, 

" Resolved ; That the New York State Medical Society earnestly 
recommend a National Convention of Delegates from Medical Societies 
and Colleges in the whole Union, to convene in the city of New York, 
on the ^rst Tuesday in May, in the year 1846, for the purpose 6f 
adopting some concerted action on the subject set forth in the foregoing 
preamble," 



New York Medical Schools. — It is with feelings of no ordinary 
pleasure, that we announce to our distant friends, the prosperous cob- 
dition of the two Medical Institutions of this city ; and to every New 
Yorker it must prove a subject of just pride. Of late, an impulse 
has been given to Medical science in New York, which promises all 
that the most sanguine can desire. Six years since, and there weie 
scarcely one hundred Medical Students in the city ; now ther^ are 



* This case we have taken from 1^ editorial matter in CbaiUy's Midwifefy, tnnslalid 
from the French, and edited by Dr. Bedford. A work whjch we shall take great pltasui© 
in speaking of, in a fotnre nnmber. In little over a year, it has gone through three editioom 
' live emmgfa, considering it has had so many fivmidabW rivals.— Xn. 
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aeariy seven hundred, ai3?endiiig; lecturer in the tTniTereity, Medical 
CoIIege.^aQd the College of Physicians and Surgeons. All this is 
vsadily explained. New York is alone in the advantages she enjoys 
lor Medi^ education, with la population of 400,000 souls, Hospitals* 
Dispensaries, Infimmries, Private Charities, extraordinai^ facilities fcHT 
tlissection, and eminent Professors, this city has now attested her 
supremacy, and stands without a rival on this continent. 



Several interesting articles intended for this No. are omitted 
&r want of roook 



The Third AmvwlI Report ^ the Managers of the State Lunatic 
JUjflum, at Utica, made to the Legislature^ January 23 Jt 1846* has been 
recei^wd. Amariar Brigham, M. D., Superintendent and Physician^ 
Horace A. Buttolph, M. D., Assistant Physician. 

We have space to make but a brief extract from the Manageraf 
Heport at present* 

^ The Institution under our charge has, durine the past year, been 
constantly filled with patients, and has been the means, under the 
Judicious management of its talented and experienced superintendent, 
and his assistants, of largely contributing to the comfort and restora* 
Cion of that unfortunate class for whose relief it was established. ^ 

By the law providing for the organization and government of the 
Asylum, it is made Uie duty of the managers to mamtain an effective 
inspection of it, and for that purpose some one of our number is re- 
i^uired to visit it weekly, two monthly, a majority quarterly, and the 
whole Board once a year. 

These examinations have been highly satisfactory. The patients 
«re» generally, quiet, clean, and comfortable, and a large proportion 
^em happy* having the appearance of boarders in a large boarding 
establishment, rather than of insane persons in a lunatic asylum. 

Many of the men are found engaged in useful labor, or in reading, 
writing, or in tmusing themselves with games ; and many of the 
women aie seen employed in reading, sewing, knitting, or ironing* 
Nearly all, even among the most violent class, are entirely unrestrain- 
ed, afid af^ at perfect liberty to range, at pleasure, the large and spa» 
cious halls, in which most of their time, during the day, is spent. 

Much attention is paid to the personal neatness and appearance of 
the patients, and all are encouraged, as far as practicable, to cherish 
feelings of self respect. Great attention is also paid to the cleanli- 
ness and neat appearance of the whole establishment, and every part 
of it shows that it is under the charge of good housekeepers. 

In winter, the apartments of the patients are waifmed "by hot-ak 
furnaces, which^ with the means provided for ventilation, give an uni* 
form and delightful temperature. 

The interesting report and tables made by Dn Bngham, and here^ 
with presented, give so accurate a view of the conditions and <^>era- 
tions of the Asylum during the last ye^r^ that the managers deem it 
Met es s ary to give onl^ a general summary : 

There have been in the Asylum« in the course of thb year. %^53 
pati^ntd; 289 meuj «n<d 291 women^ Thersi have be«n«dBtiifiliad during 
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the year, 293, and discharged 268, of whom 135 were diacharged 
recovered, 78 iinjyroved, 34 unimproved, and 21 died, leaving remain* 
ing at the end of the year, 285 ; 143 men, and 142 women. 

The whole number of patients received into the Asylum, tioee ft 
was opened for their admission, on the 16th of Jan., 1843» ta 844, and 
the whole number discharged, 559. Of this number 320 have been 
discharged recovered, 139 improved, 56 unimproved, and 44 have 
died. Of the whole number admitted 509 have been supported hj 
towns or counties, and 335 by their friends. 

The treasurer's report, embracing the current receipts and pay^ 
ments, on account of the Institution for the last year, is also herewith 
submitted. 

From this it will be seen that the whole amount, actually received 
into the treasury, for the support of patients, is $34,306 88, $*22,547 13 
of which was received from towns and counties, and $11,759 95 from 
patients who are supported by the assistance of friends, or by their 
own property. 

The charge for board of the poor, or any person m indigent cir- 
cumstances, whose support is chargeable to a town or county, has 
been 82 00 per week, smce the 1st of Feb. 1844. Prior to that time 
it was $2 50 per week. 

The other patients are generally charged $2 50 per week, but in 
some cases, peculiar in their character, $3 00, or $3 50 per week is 
chavged, though now, nearly all denominated "pay patients" are 
charged at the rate of 82 50 per week. This includes all charge^ 
except for clothing. 

From the experience we have already had, we think it is safe to 
«ay, that the current receipts for the board of patients, at the pricej^ 
now charged, and at the prices during the last year, bf proyisions and 
labor, will be fully adeqiiate to the payment of all the current expeti^- 
ees of the Asylum for general support, exclusive of the. salaries ot the 
resident officers, which are, by law, paid from the State treasury. 

Such, at least, has been the case since the Asylum Was opened for 
the admission of patients, in 1843, and we cannot how foresee what 
contingency can arise^ under the existing order of 1 hings, to reduce 
the current receipts to an amount not adequate to meet all Ihe current 
expenses, for general support.'" 



NEW PUBLICATIONS. 

^^ We have received the first No. of " The lUustraied BaUiny.^* 
Edited by John B. Newman, M. D., comprising the most valuable 
native and exotic plants, with their history, medicinal properties, eta. 
To which is added, an Introduction on Physiology, and a view of tH^ 
Natural and Linnaean Systems. Published by J. K. Wellraan, 118 
Nassau street. 

This periodical is got up> in a very neat form, and Asplays taslSp 
and judgment in iu editor^ who being a well educated Medical nran, 
is prepared to maike a work of this kind Very interesting and useful 
to the general reader. The colored plale» are unsurpassed ia hmkw^ 
and finish. The work will be published monthly, witb four <Mr six 
flowens^liaiidftoniely pakiCed, in each mimber. Price, $2 00 per year. 
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Q^ Also, ^*An Ehmentary Treatise on Auscultation and Percussion^ 
or the Application of Acoustics to the Diagnosis of Diseases ^ with a Synop- 
tical Tahle^ by A. Raciborski, M. D., etc. Translated with Notes^ ^*c., 
^'MiNT.u&N Post, M. D. Published by Collins & Brotlj€»rs, No. 254 
Pearl street. ' 

The above Work has now been before the public some little time, 
and we believe is well received by the Profession. A thorough prac- 
tical knowledge of the subjects which it treats of, seems to be almost 
indispensable to the accomplished physician, now-a-days. 



J^wmzzUiS^ Hrport o{ Heaths 



CITY AND COUNTY OF NEW YORK. 

From the ^aUh day of January, to the 7th day of February^ 1846. 
Males, 188; Femalxs, 181 ; Total 359, 



XhsoeuXo 
Apoplexia 



Asphyxia 
Burned or Scalded 
Cancer . 
Casaalties 
Cholora Infantum 
Cholera Morbus 
Gonvalflio 

Cynanche Trachealk 
Oatarrh 

Congestion of Lungs 
Constipatk) 
Debilipr 

Dentition . • 

Dropsy • 

Diarrbcsa . • 

Dysentery • 
Dyspepsia 
Epilepsia 
Erysipelas 
Encephalitis . 
Enteritis . • 

Flatulence 
ITever Bilious 
Fever Remittent 
Fever Typhoid . 
Gastritis 
Hsmonha^ 
HflBmoptysia. . 
Heart, Disease of 
Hydrocephalus 
Hydrothorax 
X^steritis . 



1 to 9, 37 



1 
16 
1 
9 
I 
5 
1 
1 
1 
32 
10 
9 
5 
1 
2 
5 
13 
2 
4 
1 
1 
3 
9 
5 
1 
1 
2 
6 
3 
9 
1 

10 
19 



Hepatitis 
Iniuunmatio • • 








Insanity . 








Inanition 








Intemperance 








Icteros 








Killed or Murdeied 








Malformation 








Marasmus . • , 






18 


Mortificaiio . 








Old Age 








Paralysis . 








Pericarditis . , 








Pertussis 








Phthisis Pulmonalis 






«7 


Pharyngitis . 








Pneumonitis 






99 


Podagra 








Premature Birth . 








Purpura 








Ptyalism . 








Rheumatism . 








Rachitis . 








Rubeola 








Scarlatina 








Scrofula 








Stricture . 








Spinal Disease 








Syphilis . 
Tetanus 








Ulcers . 








Ulceration of Throat 


• 






Unknown 




• 


. 3 


Variola . ... IB 


Total 369 


5,39; 5 to 10, 14; 10 to S 


H).93; 


90 to 3 


0,49; 



50 to 60, 95; 60 to 70, 13; 70 to 90,9; 8010 90,5; 90 to 100, 1 ; 



AOEd— Under 1 year, 100 ; 
30 to 40,34; 4010 50,90; " 
unknown. 4. 

Places of NitiyiTT«— U. States, 981 ; Ireland, 36 ; England, 5 ; Scotland, S ; Wales^ 1 ; 
Qermany,18 ; Sweden, 1; British Possessions in N.America, 2; unknown, 9. 

From the Alms House, Bellevue, 5 ; Hospital, do. 20 ; Penitentisiy Hospital, Blackwell'* 
ItVwd, 5; do. do. BeUenie,5; Lunatic Asylum, Blackwell's iBland, 4; B loomingdale Ajgr* 
lom. 9 ; Ciur Hospital, 10 ; Long Island Farms, 6 ; Colored Home, 9. 

Cokmd Persons, I7i 

CO&NSLIUS B. A&CHSB, Oit^ InspseUn^, 
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PROF. MOTT'S ClilNI^IJC, 

At the Medical Ifepartment of the University of N, F., Saturday^ 
February lUh, 1846. 

j REPORTED BY G. L. COLLINS. 
COXALGIA. 
Case I. This was a child with hipjomt disease, m the suppurative 
stage. The matter was directed to be evacuated, and an ordinary 
emollient poultice applied. The Doctor called the attention of the 
class, to the position in which the patient carried the foot of the 
diseased limb, which was lying across that of the sound side ; this, he 
remarked, was one of the characteristic signs of the disease. 

II. The infant, who was before us last week, with a hydrocele on 
the side of the neck, was again presented ; the tumor was again fill- 
ing with fluid, though it had not attained to the same size as before. 
A delicate seton was directed to be drawn through the tumor, for the 
purpose of producing a radical cure. 

HYPERTROPHY Or THE SPLEEN. 

III. This is the person who has been before us several times, to be 
treated for ascites, of which be has been greatly relieved ; there is 
still a little water remaining. You will recollect that I told you, that 
I believed that there was some enlargement of the spleen, and now 
that the dropsical efiusion has nearly disappeared, it can be easily 
detected. This hypertrophy arose from an attack of intermittent 
fever, and has probably been the cause of the ascites, — which will 
continue to return until the primary cause shall have been removed, 
to which we shall now devote our attention. The sulphate of quinia^ 
has been highly extolled by some practitioners in this affection, and 
of late, strong testimony ha§ been adduced in favor of this remedy in 
very large doses. Piorry, was the first to recommend this practice ; 
he used it to a great extent. I shall put this patient upon the use of 
the Liq. ferri. iodidi, with the Tinct. iodidi externally. He may 
also continue the diuretic drink, which he has formerly been using, 
consisting of the bicaibonate of potassa in parsley-root tea. 

IV. This was the same remarkable case of struma^ that was before 
the class last October, (see Case iv. in the 2d No. of the Reporter.) 
The health of the 6hild has somewhat improved since that time ; the 
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periosteal tumors upon the head have, mostly, suppurated, but they 
have not yet healed. There is a discharge of matter from an opening 
below the right eye, showing that the bone is diseased in that situa- 
tion. The former treatment was continued. 

There is no doubt, but that struma is greatly upon the increase in 
this country. I believe that there are ten cases now, where there was 
but one formerly, — but statistical knowledge upon this subject would 
be of a very interesting nature. The cause of this increase is, most 
likely, due to the greater mildness of our winters, combined with the 
increased humidity of the atmosphere, which change in the climate, 
has arisen from the more extensive cultivation of our country. The 
same change is also observable in other countries. There is no doubt, 
that, during the establishment of the Roman Eagle, when their con- 
quests were pushed in every direction, and the northern nations 
became subject to their power, from the descriptions that Tacitus has 
griven of the country of Germany, and from the appearance that it 
now presents, that the Rhine was a mighty river, several miles in 
width, that the country was much more of a forest than at present, 
and that the climate was very inclement ; but the result of cultivation 
has been to ameliorate greatly its severity. I believe that the same 
cause is operating here, and as this takes place, struma vrill increase. 

V. This was a boy, about 7 years of age, in whom neither of the 
testes had descended into the scrotum. Upon examination, they 
were found to have just escaped from the external ring, and were 
making their way into the scrotum. 

CONaBNITAL HERNIA. 

VI. This was a child, with a large congenital hernia, for which 
a truss was directed. The Doctor recommends the gum-elastic tiiiss, 
in cases of this kind, which should be worn for at least one or two 
years. The pad should make but a slight angle with the spring. If 
hydrocele exists with a congenital hernia, as is sometimes the case, 
you should first cure the hernia before you attempt to operate upon 
the hydrocele, or an accident might occur from the inflammation ex- 
tending into the abdomen. 

There were a number of other cases presented, and prescribed for, 
which we do not detail, being either of trifling interest or similar to 
those which have already been published. 



PROF. MOTT'S €I.IMiqVX;. 

Saturday, Feb. 2Ut, 1846. 

Case I. This was a girl, about 8 years old, who had received a 
burn at the outer canthus of the left eye. The result has been, that 
the lids have become adherent to each other to a small extent ; there 
is, also, slight entropion from the same cause. The lashes were 
extracted, and the eye directed to be bathed with an infusion of rose 
leaves. The adhesion can, probably, be relieved by an operation, 
though its success will be somewhat doubtful ; it was deferred for the 
present. 

CHOREA 8ANCTI VXTI. ' 

II. This was a case of incipient chorea, in a little girl, — the spas- 
modic contractions were but slight. I have no fellowship with 



Pm(». MOTT*S OUNlQini. 171 

Hamilton's plan of treating this disease, b; means of drostic cathar- 
tics, as you have heard me express before. In this case, I would 
advise the use of the liquor potasfCB arseniiis, in doses of two drops 
three times a day ; she may also drink freely of an infusion of what 
is familiarly known as scuUcap, or the Scutellaria lateriflora ; this plant 
formerly enjoyed extraordinary credit throughout the United States, 
as a prophylactic in hydrophobia, and it was also extensively used in 
chorea, as a remedy for which, it had a high reputation. 

ANGULAR DISEASE OF THE SPINE. 

III. This little patient, a female, aet. 5, — received an injury by a 
fall upon the back, three years ago, which has resulted in the develop- 
ment of disease in the bodies of the lumbar vertebrae, characterized 
by all the usual symptoms of this affection, with which, from the num- 
ber of cases that have been presented here, you cannot but be famil- 
iar ; for there is scarcely a week passes, without a number of them 
being present. This case, however, presents some peculiarities which 
I will point out to you. There has an abscess formed, in connection 
with the disease, the matter from which, has insinuated itself between 
the parietes of the abdomen, and passed outwards and downwards, 
between the abdominal muscles, or between these and the fascia trans- 
versaJis, forming a large elastic tumor in the left illiac region ; it has 
also made its appearance below Foupart*6 ligament, and external to 
the femoral artery. The matter is more likely to take this course 
when the disease is confined, principally, to the bodies of the vertebrae ; 
when the transverse processes are affected^ it generally points in the 
back. 

It is of very little use to employ counter irritation in this case, for 
the contents of the abscess will soon be discharged from an opening 
in the groin, which will produce as great a drain upon the system as 
it is able to bear. I should, therefore^ recommend^ the use of the 
liquor ferri iodidi, in doses of three drops, three times a day, — with a 
nourishing diet. When the matter is evacuated, I sometimes use 
injections of various kinds, commencing perhaps, at first, with simple 
water, then using soap and water, and thus passing from one prepara- 
tion to another, I finally employ, what I think to be the best, the sul- 
phate of copper ; by this means, I sometimes succeed in healing 
them. 

You will notice upon this child, what we sometimes see, viz., an 
absence of the linia alba ; from which circumstance the vicera of the 
abdomen are merely protected in this situation, by the integuments 
and peritoneum. The finger can easily be laid in the fissure, which 
extends from the pubes to two inches above the umbilicus. This is a 
very unfortunate occurrence, especially in females, for if they ever 
become mothers, the efforts durinj? labor, generally increase this 
fissure, and (convert it into a formidable affection, compelling them to 
wear constantly, a large truss, which must be nicely adapted to the 
part. 

Professor Mott here spoke of an interesting caa^, to which he was 
called in consultation, a short time since. The patient, a young man, 
set* 19, residing upon Long Island, — ^had been laboring for some time, 
under symptoms of pulmonary disease, and is, probably, destined to 
die of phthisis pulmonalis. About six weeks ago, he injured his 
knee, which soon resulted in serious trouble, for which he was treated 
very properly by his physicians. He is now laboring under hectic 
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f&ver, sftceonpftnied l^ prostration of strength, .e«acifttioii» night- 
sweats, i&c. He sufifers «uch from the disease : — the joint b bent, 
and there is a large swelling upon the outside, from which project 
two or three fiingus growths. Upon passing a probe into one of 
these masses, it was found to «iiter into the joint, the bones compos- 
ing which, were <5arious to a great extent. This is, evidently, a 
maHgaant disease, Chat has been developed in an inconceivably short 
time, otAy six weeks, and yet producing all this devastation. There 
is no other resource in this case, but amputation of the thigh, which I 
shall perform in a few days, as soon as he gets a little more strength. 
Jit is interesting to notice the effect of this disease in the knee upon 
thai of the chest, which has completely disappeared since the devel- 
opment of the other. 

At the dose of the cliniqne, an individual was presented to the 
class for inspection, with malformation of the genital organs, and entire 
absence of the bladder. This was a very remarkable <;ase, somewhat 
resembling the one that was at the clinique last October. This per- 
son was about twenty years of age, and presented nothing unusual in 
in his appearance. The ureters and vas deferens terminated just 
above the pubis in a fungus looking roa«s, covered by mucous mem- 
brane of so delicate a structure, as to be easily abraded. Below this 
was situated a body, of about the size, and resembling very closely, 
the glans penis, which required to be turned a little downwards; to 
exhibit the openings of the excretory ducts ; the arrangement pre- 
senting the characters of an e^spadiag. 

Upon each side there was a prominence of adipose tissue, covered 
with hair, and resembling slightly, the labia majora of the female. 
The testes being of the ordinary size, were situated in a perfectly 
formed scrotum. Added to the other interesting features of the case, 
there was no umbilicus ; but there was a slight cicatrix above the 
fungus mass, that might have been the attachment of the funis. There 
was also an oblique inguinal hernia on each side, that were in the 
bubonocele state, and which had given rise to the belief that he had 
four testicles. The small glandular body spoken of above, was the 
only organ that corresponded to the penis, this he stated, sometimes 
became slightly erected, and that he was able to provoke seminal 
discharges from the open extremities of the vas deferens. 

The Doctor remarked, that it was probably from the occurrence of 
cases similar to this, that had given rise to the belief in the existence 
of hermaphiodites. He had seen six or eight cases, that were very 
nearly like this. 
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At the College of Physicians and Surgeons, Thursday, Feb. 12th, 1846. ' 

REPORTED BY GEO. A. PETERS. 

CUaVATURB OF THE SPINE. 
Case I. Boy, aet. 16. This boy has lateral curvature of the spine, 
to the right side. His occupation is such, that it requires the constan 
use of his right arm. This disease is rarely seen in boys, it generally 
affects young females, who are subjected to much restraint from their 
manner of dressing, and who are confined for many hours each day, 
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' in school, ia a constrained position. Their Babits are sedentary, and 
from want of muscular exercise, a loss ef balance occurs between 
the antagonizing muscles. 

The first indication of treatment is, to strengthen, by healthy, well 
regulated exercise^ those muscles which have been neglected, and 
thus endeaTor t» restore the balance. Mechanical means are of 
secondary impoitanee, though, if judiciously used, they may be of 
value. The gymnasium is the better place for the overcoming of 
these deformities. Friction over the spine should also be resorted to. 
IRRITABLE URETHRA. 

II. Male. This is the shoemaker who was here four weeks ago^ 
last Monday ; at that time, a strong solution of argent, nitrat. was 
applied to the caput gallinaginis, by means of an instrument contrived 
for that purpose, by Dr. Parker, which instrument was described in 
my report of that date. His condition is now somewhat improved. 
Dr. Farker explored the urethra again to-day, with the flexible 
metallic bougie, the instrument which he always prefers, and found 
much irritation still easting. He then injected a strong solution of 
nit argent, gr. v., aq. ^ i« The Professor remarked, that a&er this 
application, the patients frequently suffered much, for some hours, 
upon urinating ; in such cases, he usually prescribed the following : 

^. Tinct. opii. camph., 

Spts. nitr. dulc. a a ^ ss.<— M. 
Dose, a tea-spoonful every hour, until relief is obtained. 

STRUMOUS OPHTHALMIA. 

III. Boy and girl. These little patients are brother and sister, and 
are suffering from scrofulous ophthalmia, occasioned by bad diet and 
an impure atmosphere. The trouble is constitutional, the treatment 
must therefore be constitutional. The diet should be strictly attended 
to, all sweets should be avoided. Bread and milk, cold bread and 
butter, and rare beef will be the proper articles of food. The fol- 
lowing prescription 

5?. Pulv. rhei, 

Mag. calc, a a gr. ii., 
♦Mass. hydrarg. gr. J — M,, 
Should be given every other night, followed by a dose of oil, the 
next morning. 

Locally, a collyrium of vin. opii, 3 ss., in aqua rosae 5 i., may be 
employed. I have frequently found the following alterant of ser- 
vice, in these cases. 

5k. Tinct. cinch., 3 L, 

Hydrarg. bichlor., gr. ^. — M. 
This to be taken once or twice a day. 

HYPERTROPHY OF THE HEART. 

IV. Female, set. 21. Has been married 6ve years, never been 
enceinte. The menstrual flux has not shown itself for eighteen 
months past. There is no pain in the mammas, neither have they 
undergone any changes. About three years ago, she had a very 
severe attack of acute rheumatism, for which she was bled most 
bountifully. Disease of the heart existing in young persons, is very 

? generally the result of acute rheumatism ; this metastasis is particu- 
arly apt to follow,' if venesection has been resorted to in the treat- 
ment of the rheumatism. 
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Her livid lip indicates some disease of the heart, which prevents 
the free return of the venous hlood. Upon examination, we find that 
the disease is hypertrophy. Her cough depends upon the undue 
quantity of blood thrown upon the lungs, by reason of the obstructed 
circulation. She is also suffering from an ovarian tumor. The 
prognosis is very unfavorable ; she will probably never recover. 
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Monday, Feb. leth, 1846. 

OwiNo to the heavy fall of snow, very few persons presented them- 
selves. 

POEEIQO FAVOSA. 

Case I. Girl. This was a case of porrigo favosa. Porrigo and 
scabies are the only contagious cutaneous diseases. It consists in an 
eruption of pustules ; pea-sized ; flattened at the top ; in clusters, 
often uniting ; discharge, foBtid ; scabs, honey-combed ; the cells 
filled with fluid. Occurs most commonly in children. It has the 
peculiar smell of mice ; this is a valuable diagnostic mark. 

Treatment : shave off the hair, and apply a poultice of the ulmus 
campestris, to soften the scabs ; wash it night and morning, with a 
solution of the chloride of soda, and apply an ointment of the iodide 
of sulphun 

Give rheubarb and soda, internally. 

II. An abscess, situated under the temporal fascia ; this was 
opened. 
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Thursday, Feb. 19th, 1846. 

Case I. Child. This patient is suffeiing from derangement of the 
digestive apparatus. Hydrarg. cum cretae, was prescribed, this to be 
alternated with small doses of pulv. rhei. Ch^ld must be bathed in 
salt water, and rubbed with flannel or the flesh-brush. 
TABES MESBNTBRICA. 

II. Child. This disease followed a severe attack of summer com- 
plaint. It cosists in a tubercular degeneration of the mesenteric 
glands; the brain is also affected in this case, the child has hydro- 
cephalus. The patient should be bathed freely with spirits, and be 
put upon the use of the iodide of potassium. 

Several others cases were presented, but nothing of much interest. 
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Monday, Feb. 2Brd, 1846. 
FUNGUS H^MATODES. 
Case I. Child. About eight weeks ago, her parents first observed 
a discharge from the ear ; shortly after, a tumor appeared upon the 
neck, just below the right ear, which opened spontaneously. The 
tuaor is now growing rapidly, and presents a bleeding, fungus mass. 
This is a case of fungus haematodes and is malignant. 
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The child should be put upon a tonic and alterant course of treat- 
ment. Small doses of the iodide of iron, combined with tincture of 
cinchona, will, perhaps, be of service. Wash the part also with a 
weak solution of the chloride of soda. This case should be carefully 
' watched. 

ULCEB. 

n. Male. This case has been presented twice before. 'The 
appearance of the sore has been gradually improving, under the 
adhesive straps, bandage, and rest. A few exuberant granulations are 
observed, <which it ^ill be necessary to cut down with argent, nit. 

STRUMOUS OPHTHALMIA. 

III. Boy. This boy is suffering from strumous conjunctivitis^ Let 
us now examine the symptoms of this form of ophthalmia. There is 
great intolerance of light ; this is out of all proportion to the other 
symptoms, it is a diagnostic mark. At Hrst, the redness of the con- 
junctiva is but slight, gradually increasing in intensity as the disease 
progresses ; the palpebral portion of the conjunctiva is first attacked, 
the sclerotic and corneal portions become subsequently involved. We^ 
also have small vesicles on the conjunctiva, and small specks on the 
cornea ; the vesicles or pustules are most frequently found just at the 
margin of the cornea, these are frequently absorbed, but more gene^ 
ally run into ulcers. An ulcer over the cornea is painful, and often 
opens into the anterior chamber of the eye, causing protrusion of the 
iris. It also gives rise to onyx and hernia of the cornea. The iris 
sometimes becomes involved in the inflammation. Other symptoms 
are epiphora and itching of the eye-lids. The vascularity of the 
conjunctiva is much less in this, than in many other forms of ophthal- 
mia. The predisposing causes of this disease, are a scrofulous dia- 
thesis ; bad food and bad air. Children are more frequently affected 
than adults. 

The exciting causes are various. Prognosis is generally good, if 
properly treated. The disease may continue for a long time, and 
may result in opacity of the cornea. 

The treatment in this case, should consist in a strict attention to diet, 
which should be nourishing and of easy digestion, milk with farina- 
cious substances, and small quanties of fresh meat ; all sweets 'end 
gravies should be carefully avoided. 

Locally, tepid lotions or fomentation with warm water, may be em- 
ployed. Once for all, let me caution you against the use of poultices 
about the eye, they do more harm than good. Stimulants to the con- 
junctiva not to be employed during the early stage of the disease. 
When the cornea is ulcerated, apply a solution of argent, nit., with a 
camel's hair pencil, to the ulcer only, and immediately wash it off. 
An ointment of the red oxide of mercury, applied to the edges of the 
lids, is often beneficial. He should be bathed night and morning in 
salt water, and exercise freely in open air. It is not well to keep him 
in a dark room, a green shade worn over the eye will be a suflicient 
protection from the light. 

Internally, the following powder may be taken at night, 
ft. Pulv. rhei, gr. ij., ^ 
Mass. hydrarg., gr. ss. 
Protiod. ferri, gr. i., 
Pulv. doveri, gr. ij. — M. ] ^ 
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IV. This is tbe little girl, whose finger Dr. Parker amputated a week 
ago,— it is healing rapidly. 

y. This is the case of porrigo favosa, which was here a week ago, 
•^improved very much under tbe treatment upon which she was then 
placed. 

VI. Male. A case of secondary syphilis, involving the bones of 
the nose. He was put upon the iodide of pK>ta8Bium, and the decoc- 
tion of the woods. Ungt. creasoti to be applied locally. 

FALSE CATARACT. 

VII. Male, — with an effusion of fibrin between the iris and crysta- 
line lens of the left eye, occasioned from sympathy with the other 
eye, which was destroyed by a blow. We often see this remarkable 
sympathy in injuries of the eye. 

80E0PULA. 
VIIL Male, — with scrofulous hypertrophy of the glands of the 
neck. Attend to the digestive functions and build up the constitution. 



NEW YORK nOSPITAI^. 

CASE OP WOtTND OF THE ABDOMEN, AT THE NEW YORK HOSPITAL, 
DURING THE ATTENDANCE OF OUBDON BUCK, JR., M. D. 

James Chappel, set. 38, (born in Valparaiso,) seaman, — was admit- 
ted into the Hospital on the evening of October 13th, suffering from a 
wound of the abdomen, received in an affray two hours before admis- 
sion. The wound was three-quarters of an inch in length, and half 
an inch above the umbilicus, and was made by a double-edged dirk 
knife ,* no protrusion of intestine followed. Patient complains of 
moderate pain on pressure, and had vomited after taking an anodyne 
potion. Pulse not accelerated, and no symptoms of prostration. 

Oct. 14th. — At 10 A. M., — pain has increased, — ^referred to the 
right side of the abdonfen, reaching nearly to the edge of the ribs, 
aggravated by coughing, and by extending the right leg. The left 
half of the abdomen, firom the wound to the lumbar region, dull on 
percussion^ while the corresponding half of the opposite side, is sono- 
rous. Muscles of the right side more tense than on tbe left ; respi- 
ration 30 ; pulse 108, rather hard and tense ; temperature elevated ; 
skin dry ; tongue moist and but little changed ; vomits occasionally, 
after taking drinks ; countenance anxious. 

Prescription, V. S. ad deliquium. Follow the bleeding with tr. opii, 
gtt. i., in ppts. mindereri. Poultice to the abdomen. Patient fainted, 
and broke out in a profuse perspiration, after the abstration of | xx. 
of blood, and expenenced decided relief from pain. Tr. opii, gtt. L., 
were then administered ; perspiration continued during the rest of the 
day. 

At 9 o'clock, P. M. — ^Pain in the abdomen having increased, with 
re-action of the pulse, twenty leeches were applied around the wound, 
and to the right of the umbilicus. 

Oct. 15th. — At 11 A. M. — Patient passed a comfortable night, and 
slept after two o'clock, — is easy and free from pain, excepting when 
he coughs or changes his position ; countenance calm ; pulse 98, 
easily compressed ; no vomiting ; no evacuation from the bowels ; 
tongue slightly coated with a milky coat ; abdomen supple, excepting 
at the seat of pain, which is circumscribed within a space that can be 
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edvoved widi the bond, between the umbUicus and faJse ribs on tho 
right side, where slight pressure causes stiffening of the muisicles, and 
pain ; dullness on percussion within the same limits ; percussion is 
sonorous on the left side, where yesterday it appeared dull ; respira- 
lion 22 ; skin moist, and of natural temperature. Continue poultices ; 
repeat one do2en leeches, if necessary. Diet, barley-water and ice. 

At 6 P. M. — ^Re-action has increased ; pulse 118 ; tenderness on 
pressure has also' increased, and patient complains 'of pain in all hia 
limbs ; breathing more hurried. On placing him in the sitting pos- 
ture to perform venesection, he fainted, and the pulse became alroosl; 
imperceptible. The operation was abandoned and the following pills 
administered, B$. Submur. Hydrarg. gr« x., Fuly. opii, gr. ij., — At eD 
ddride in pilulas. No. i^. 

Oct. 16th. — At 11 A. M. — Slept quiet till two o'clock. Since which 
time he has been restless, and troubled with nausea. Pulse 108, sofi; 
and rather weak ; temperature natural ; tongue more coated and 
yellowish in tJie centre ; tenderness on pressure diminished ; dullness 
on percussion, continues within a space included between the mediae 
line and a transyerse Unie drawn from it at the umbilicus, across 
the riffht side. The lips of the wound are separated at the distance 
of a line apart ; and a serous fluid slightly colored red, can be. pressed 
out in considerable quantity, nearly a tea-spoonful at a time ; no 
evacuation firom the bowels. 3^. 01. ricini, | ss, every two hours until 
evacuations are produced, and to be aided by an enema, if necessary. 
Continue poultice. 

At 6 P. M. — Bpwels have been.freely moved by the oil ; no appear- 
ance of blood in the evacuations ; color natural ; has complained 
during the day of sickness, and inclination to vomit, which was, how- 
ever checked by the occasional administration of ice. Skin hot ; 
Sulse somewhat accelerated. Prescription, Spts, mindereri and ano- 
yne. 

Oct. nth.r— Passed a quiet night, free from pain ; oozing of serous 
fluid still continues ; complains of dizziness and pains in the limbs ; 
but does not complain when pressure is made over the abdominal 
region ; the iiTitability of the stomach has somewhat subsided. Pulse 
98, compressible ; temperature of skin, natural ; tongue still coated. 
Continue poultices and light diet. 

Oct. 18th. — Patient had a comfortable night ; is free from pain, 
excepting on coughing ; free from fever. Pulse 98 ; wound continues 
discharging ; pressure on the right side of the wound caused the 
discharge of more than an ounce of thin purulent matter. From the 
wound, at the distance of two inches to the right, *and over a space 
of two fingers' breadth, a distinct depression is felt, as though the 
abdominal muscles had been divided ; under the skin, from this 
depression, the matter evidently proceeds. Continue poultices and 
arrow-root diet. 

Oct. 19th. — Patient passed a restless night ; complains of his head, 
dizziness without pain ; countenance more pale; ejea dull; wound 
continues to discharge thin purulent matter freely. Pulse 94, soft ; 
temperature natural ; bowels confined for thirty-six hours ; H. C. C, 
ad temp. ambo. g,-. 01. Ricini, | i, 

Oct 20th. — Had a bad night ; pain increased in the abdomen, with 
general uneasiness and distress; countenance anxious; breathing 
labored. Pulse 120, small and weak ; tongue coated ; bowels moved 
three times after the oil ; makes occasional eQorts to vomit ; discharge 
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of pus copious ; matter more consiatent. Two sloughy and sbreddy 
portions of substance, of a finger's length, of the appearance of 
omentum, have been discharged &om the wound ; dullness on percus- 
sion confined to the limits already noticed ; elsewhere sonorous and 
tympanitic ; tongue pale, and milky at the edges, and a yellow fur in 
the middle. Continue poultice. 

At 6 P. M. — Retching and efforts to vomit have continued through 
the day. At 3 o'clock, P. M., discharge assumed a new appearance, 
became thin, of a brownish, daik color, resembling liquid fecal mat- 
ter, but without smell ; bowels moved spontaneously. 

Oct. 21st. — ^Passed a restless night, with continued retching, though 
two draughts containing each Tr. opii, gtt. xxv., were given at an 
hour's interval ; discharge from the wound, of a bright, yellowish 
bilious color, and purulent ; pain increased, with anxiety of counte- 
nance, and restlessness. Pulse 112, small and weak ; temperature 
natural ; belching and occasional hiccup. Blisters over right hypo- 
chondrium. 3^. Sol. sulph. morphias, 3 i., Mucil. gum acac. 5 vi. — M. 
table-spoonful evdry two hours. 

Ocf. 22d. — No amendment ; discharge the same. Pulse weaker, 
130. Ordered, warm arrow-root and wine, and veal broth. 

Oct, 23d. — The discharge from the wound, for the last few hours, 
has lost its bright bilious color, and become purulent ; patient has 
been gradually sinking for the last twelve hours. Died at 11, A. M. 

POST MORTEM EXAMINATION TWENTY-FOUR HOURS APTER DEATH. 

Abdomen moderately distended, tympanic, and sonorous, with the 
exception of the left side, between the umbilicus and false ribs. On 
openmg the cavity of the peritoneum, a sero-purulent fluid escaped. 
The omentum was loaded with fat, collected into a band, extending 
on the right side of the median line to the right iliac fossa, where it 
was adherent by recent lymph, easily broken up. The omentum, as 
well as the intestines on the right side, were every where adherent to 
each other by yellow lymph, varying in thickness, from writing paper 
to more than a dollar. The interstices between the mesentery and 
the walls of the abdomen, were filled with sero-purulent fluid and 
flakes of Ipmph ; the surfaces of the liver, as well as the gall-bladder, 
coated with lymph, and adherent to the diaphragm above, and the 
stomach and colon below. The liver itself, of large size, its surface 
scattered with arborescent, bright, red, vascular lines. The wound of 
the abdominal parietes was oblique, so that the posterior opening was 
more than two inches to the right of the anterior or external opening. 
The sheath of the rectus was undermined to some distance, on either 
side of the track, and had formed an abscess, from which in part, the 
matter proceeded. The internal opening was of the same dimen- 
sions as the external, and was situated a little to the right, on a line 
with the suspensory ligament of the liver. The dissection of the 
track of the wound, conducted directly to the inferior extremity of 
the gall-bladder. 

On careful inspection, no opening could be detected from which 
fluid could be forced from the gall-bladder itself, but a small circum- 
scribed ecchymosed spot, on the left side of the gall-bladder, at its 
extremity, attracted attention. This sac was carefuUy removed,. and 
laid open, — its contents were dark, brownish fluid and concrete bile, 
with a single, small calculus. On washing the lining membrane, the 
inner surface opposite to the ecchymosis, presented no apparent solu- 
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tion of continuity, change of color, or elevation. However, on ex- 
amining the external surface, a distinct, circumscribed elevation, and 
thickening, corresponded to the ecchymosis, to the extent of a split 
bean or large pea. 

On circumscribing this spot, by two incisions through the perito- 
neum, (meeting at an angle,) and raising the included flap, it was 
found perforated, and the elevation beneath that, consisted of lymph 
of the thickness' of a shilling piece, was of a bright yellow color, 
though the sub-peritoneal tissue around, was not discolored with bile. 
An incision was then cautiously made, across the discolored part, and 
the edges raised up, from the subjacent lining membrane of the gall- 
bladder, and a minute depression brought to view that allowed a fine 
broom straw to pass obliquely into the cavity of the gall-bladder, 
showing clearly the existence of a puncture, that had been closed a 
few hours before death. The minute opening on the inner surface, 
from its valvular direction, was concealed by the natural rugae of the 
membrane. The right pleura, contained a quantity of turbid serous 
fluid, and thin lymph coated the surface in spots. The lower lobe of 
the right lung compressed, congested, and contained but little air. 
Stomach and other organs natural. 

John J. Crane, M. D., Res. Physician. 



CASE OP A GUN-SHOT WOUND, IN WHICH THB SHOT PASSED 
THROUGH THE BALL^OP THE BYE, WITHOUT DESTEUGTION 
OP THE ORGAN. 

BT A. L. COX, M. D. 

On the 16th of July, 1845, I visited Jacob Raider, a German, aet. 
24, who had received a charge of small shot from a gun, in the hands 
of a companion, in a hunting excursion. He was stooping down in 
some bushes, and unfortunately, rose up at the very moment in which 
his friend discharged his piece at some quails, which were flying over 
his head. Several of the shot struck him on the right side of the 
neck, and were imbedded under the skin ; one could be felt just in 
front of the ear, and another entered the eye of the same side. 

The point of entrance was in the sclerotica, half way between the 
internal canthus and the edge of the cornea. Judging from the 
direction and penetration of the rest of the shot, it is probable that 
this passed through the eye, and became lodged in the muscles or fat 
immediately behind. 

No injury was done to the brain, as was confidently inferred from 
the absence of all symptoms of cerebral disturbance. The orifice 
was small, surrounded by a black margin, the stain of the powder, 
and by a slight inflammation of the conjunctiva only. It was accom- 
panied by loss of vision. 

The accident occurred in New Jersey, and the patient consulted a 
physician in the neighborhood, to whom he was recommended, who 
advised him, with some appropriate treatment for the occasion, td 
hasten home, expressing his confident conviction that nothing could 
prevent the destruction of his eye from supervening inflammation. 

On my way to the house of the patient, I met a friend who has 
enjoyed a good share of surgical experience and practice, and invited 
him to visit the case with me. He expressed the opinion, also, that 
the loss of the eye was inevitable, and had no doubt of the fact, that 
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tbQ abpt bad passed througb that organ and lodged behind il in the 
fatty matters or in the substance of the muscles. 

I introduced, with great care, a small gold probe, without any ap- 
parent irritation, but was not able to feel the posterior orifice, and 
unwilling to add to the excitement of the wound, I avoided any pro- 
tracted employment of the probe. 

The indication most important in the case, seemed to roe, to pre- 
vent excessive inflammation, and my whole practice was accordingly 
directed to the energetic employment of the antiphlogistic regimen. 

I prescribed for him, a dose of calomel, one scruple, to be followed 
in twelve hours with an ounce and a half of epsom salts. I took 
twenty ounces of blood from his arm ; ordered cold applications con- 
stantly to the eye and head, and enjoined a rigorously low diet. 

The next day, twenty leeches were applied to the temple ; sara^ 
diet, and an eighth part of a grain of antimouium tartarizatum, every 
two hours. In addition to this, and with a view to anticipate ultimate 
evil consequences from so serious and unusual an injury, I recom- 
mended and practised the introduction of a seton into the nape of the 
neck. But little fever happened, accompanied with some pam in the 
eye and head, of which, indeed, he complained from the nrst. 

On my second visit, I found by admitting a little light into the room, 
that the injured eye was of a pea-green color ; probably owing to 
extravasation in the iris. The contrast was very remarkable with 
the other eye, which was of a bright and beautiful blue. 

By applying a poultice to the seton, a considerable discharge was 
established on the third day, which increased afterwards so that it 
became very free, and I am persuaded, contributed essoBtially to the 
happy result of the case. I thought it prudent to resort again to 
the use of leeches, twice after the second day, viz., on the fourth and 
fifth days. 

By these means, no more inflammation happened than was desira- 
ble, and indeed, necessaiy to the restoration of the wounded tunics 
of the eye ; his sight gradually returned, and at the end of a fortnight 
I had the satisfaction of pronouncing him well. 

About the end of August, just six weeks afler the accident, I had 
a visit from Raider, who could then see as well as ever, with the ex- 
ception of objects on the right side. He was sensible that in that 
direction an indistinctness of vision existed, which was, however, 
so slight, that he said he would not have known it, if he did not 
compare it with the other eye. 

I said to him, *' Well, Jacob, you have probably done with hand- 
ling guns, have you not V* 

" By no means, said he, " only yesterday I accompanied the volun- 
teer corps, to which I belong, on a target-shooting excursion, and 
though it was not my intention to do more than observe my comrades, 
when I went there, I was persuaded to take a shot, and had the good 
fortune to take with it the second prize, (a beautiful gold pencil,) and 
if it had not been for the stifihess of my neck from the seton, I think 
I might have got the first prize." 

The color of the eye had entirely returned at this time, no doubt, 
from the absorption of the extravasated blood in the iris, and I re- 
moved the seton. I have heard from him since, that he remains per- 
fectly well. 

Tne great peculiarity of the wound, — a gun-shot wound penetra- 
ting the eye, — ^may, perhaps, give this case an interest, which renden| 
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it worthy of record, especially, when regarded in connexion willi the^ 
fact, that that delicate organ was not destroyed, hy so rude an injury, 
of its tissues, nor materially impaired in its important functions. 



CASE 07 IMMOBILITT OF THE IRIS. 
BY A. X. COX, M. 9. » 

A. v., a youth, aot. 16, — ^had been for ten days suffering under a 
severe ophthalmia, without other treatment than the use of some 
domestic remedy, which enjoyed the confidence of the family to such 
an extent, that nothing but the proof of its utter inefficiency upon 
actual triail, could overthrow it. 

The most decided antiphlogistic treatment was immediately em- 
ployed. Venesection was followed by venesection. Leeches in large 
numbers were applied to the temples. Mercurial followed by saline 
purgatives, antimonials^ low diet, cold applications, and scarifications 
of the lids, were prescribed and practised with energy and prompt- 
ness, from the ninth of August to the first of September, before the 
inflammatory symptoms were removed. Notwithstanding these 
means, adhesion and consequent immobility of the iris of the left eye 
remained, and appeared likely to be a permanent consequence of the 
reliance of the family, on a favorite nostrum. 

In order to restore the mobility of this important and delicate 
structure, I resorted to the use of applications of the seeds of the 
stramonium, bruised and applied over the eye as a poultice, hoping, 
in this manner, to relax the iris and promote its expansion, but with- 
out apparent benefit. The eye was then submitted to the sudden 
action of the direct rays of the sun, in order to separate the adhesions 
of the iris, by promoting its contraction. This measure also seemed 
to fail. 

Again the other was resorted to, and afler the effect of the narcotic 
was off, and little or no benefit seemed to result from it, the same 
experiment of suddenly submitting the eye to a strong light, was 
employed. 

After alternating these plans of treatment daily, for about a week, 
I had the satisfaction of succeeding in a perfect restoration of the 
organ, although the eye which thus suffered is still observed to be not 
quite as widely opened as the other, a defect not observable except 
on a very careful inspection. 

There may be little new in this case, but the permanency of the 
contraction, and the ultimate success of the treatment notwithstand- 
ing, may perhaps, give it an interest, sufficient in a practical point of 
view to render it worthy of record. 



CASE OF CATARACT.— SUCCESSFULLY TEEATED. 
BY A. L. COXj M. X>. 

James Donohue, stone-cutter, applied to me, in September, 1844, 
with a well formed cataract in the left eye. The history of the case, 
which he gave me was, that in the pursuit of his daily employment, 
his eye was struck with a small piece of marble which he was chisel- 
ing, from which he received a violent blow, accompanied with ' 
severe pain, which lasted a long time. No inflammation of impor- 
tance followed it. But he gradually lost the use of the eye from that 
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time, and wished me to perform an operation for his relief. I advised 
him against it, and informed him that if the operation should be suc- 
cessfully done, he would still have imperfect vision, and would require a 
glass while the other eye would be perfect without the use of the glass. 
That the two eyes could not harmonize sufficiently, to make it an 
object to submit to the experiment, and that finally, he would be 
worse off with the contrary vision which 'he would have with both 
eyes, than he w(ftild be with one good eye alone. 

This opinion seemed to satisfy him for the time, but in a day or two 
he returned, and urged me again to perform the operation. He said 
that he had consulted Dr. Mott, at the Clinique at the University, who 
had given him the same advice, but urged, that in his case the partial 
use of the left eye was more important than the perfect use of the 
right. He could obtain two dollars a day at his business of stone- 
cutting before the accident, and even when the sight was very imper- 
fect, he could still earn a dollar «nd a half, but since the sight was 
entirely gone, he could not earn a penny. He urged that in his busi- 
ness, where the left eye was alone employed, the reasons were pecu- 
liar, and at any rate, he would rather lose his right eye altogether, 
for an imperfect use of the left, than remain in his present situation. 
These reasons struck me as plausible, and as I expected to meet Dr. 
Mott the next day, in another case, I resolved to consult him on the 
subject. 

Dr. Mott very kindly gave me his opinion, that the circumstances 
of the man ^constituted a good reason to vary a rule in surgery, which 
is founded on sound physiological and practical principles, and 
said, that although he had reused to operate in the case, upon 
general principles, yet, after understanding it more perfectly, if the 
man should apply to him, he would operate. With the sanction of 
such authority, confirming my own opinion, I proceeded to the opera- 
tion. 

I used the operation of Sir "Wm. Adams, viz., breaking up the 
cataract, and removing the pieces into the anterior chamber of the 
aqueous humor. This was on the 16th of September, on the 18th 
some inflammation took place, but a few leeches and cold applications 
effectually relieved it. and I never had to repeat the operation. At 
the end of two weeks he went to church, but could not see with the 
left eye, the pulpit or the priest. The next Sunday, he thought he 
could discover the pulpit, and so on, week after week, until in two 
months, as the cataract was absorbed, his sight gradually returned 
until he could see the candlesticks, Sec, and then began to resume 
his employment as a stone-cutter. 

When I last saw him he told me he was in the receipt of his former 
wages, and was highly gratified with the result. 

This case presents a single instance, in which a rule of surgery in 
itself generally correct, should be varied to suit the peculiar exigen- 
cies of a man's occupation. If I had followed servilely the mere 
dogmatism of the rule, the patient might have starved, — but by 
directing my practice according to those great principles upon which 
the rule is founded, I had the satisfactiroi of enabling a poor man to 
maintain his family and enjoy life, although the restoration of vision 
was but imperfect in itself considered. • 



*h^<h/\i^/^%^^to^^^'^^^h^ 



CABB OF BPILBFST CVBKD. 183 

For the N. Y. Medical and Surgical Eeporter. 
Case of EpUepiy Cured* 

bt edward spring, m. d. 
Dr. C. T. Collins :— 

Dear Sir, — In compliance with your request, it gives me pleasure 
to furnish you with the following particulars of the case of It. S. In 
the spring of 1842, 1 was requested by Mr, S^- to see his son, who 
from early childhood, had been subject to epileptic fits. 

On visiting the patient, I found a young lad, 16 years of- age, tall 
and tolerably robust, apparently in good health, yet with that semi- 
idiotic expression of countenance, that unsteady shuffling movement 
of the lower limbs in walking, which is so often to be observed in the 
subjects of this disease. From the parents I learned that since the 
age of five years, he had had frequent fits, occurring sometimes every 
fortnight, and seldom intermitting for a longer period than two months. 
They were described as usually coming on at night, and commenc- 
ing with a frightful scream, by which his friends were aroused, to 
find him laboring under a general spasm ; this, from their description, 
it was very easy to recognize as true epilepsia. Upon minute inquiry, I 
was not able to dbcover that any of his progenitors had been subject 
to epilepsy, or fits of any kind. His digestive organs seemed to be 
in good order ; tongue clean ; appetite good, and bowels regular. 
Being unable to detect any error in the state of the natural functions, 
or any local irritation which might lead to a belief in the sympathetic 
character in the disease, I was forced to look upon it as a case of 
epilepsia cerebralis. ^ 

Understanding that under the care of different physicians, he had 
undergone the physiological routine of cupping, leeching, blistering, 
purgatives, or m other words, a thorough revulsive treatment, with 
no benefit, I resolved to put him upon the use of veratrine, a remedy 
from which I had seen partial benefit derived in a somewhat similar 
case. I prescribed — 

5?. Veratrine, gr. i., 
Assafoetid. 3 ij. 

To be divided into twenty pills, one to be taken night and morning. 
Also, a shower-bath each morning on rising, to be followed by hard 
rubbing with a course towel. 

This treatment was continued for six months with but little benefit to 
the patient. The fits returned about every five weeks, and seemed 
nothing altered in their character. I then commenced the use of 
argent, nit. one-sixth of a grain three times a. day. This remedy 
was continued for a month, when fearing its effect upon the skin, I 
substituted for it, the sulph. zinci., two grains three times a day. 
This alternate treatment was persevered in for eighteen months, the 
paroxysms becoming more mild, and less frequent. 

During the last six of the eighteen months, he had but one attack, and 
that seemed an abortive attempt of the disease to resume its influ- 
ence, consisting merely of faintness, sickness of i^tomach, trembling 
of the limbs, slight twitchings of the muscles of the face, dim- 
ness of vision, and momentary insensibility. Since July, 1844, he 
has been entirely free from these attacks, vrith freedom from his 
former physical ills, his mind seems in a great measure to have 
regained its natural power, and to use his father's words, " he has 
learned more at school during the last year, than in all his life before. 
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I shoald state, that he still continues the daily use of the cold shower 
bath. 

You will perceive, Sir^ that there is nothing new in the history of 
this case, unless it be the long continued use of the argent, nit., the 
periodical substitution for it, of the sulph. zinci., and its inertness as 
a discoloring agent. 

To what the cure is to be attributed, — to the silver, the cold bath, 
the zinc, or to nature, I leave for future experience to determine* 
Respectfully, yours, 

Edward SpRmo. 

New Ywh, Feb, 28, 1846. 

^* We notice S. S. & W. Wood, have just issued two fine litho- 
graphs of the Faculties of the two Medical Colleges of this city. 
The design and execution of which is very superior, consisting of the 
portraits of the Professors of the two Schools, each Institution on a 
separate plate, 30 by 24 inches, comprising seven portraits. We 
doubt not that every one who has attended Lectures at either of the 
Institutions, will possess himself of these beautiful plates, which will 
serve to bring to mind many pleasing and interesting associations. 

The catalogue of the same enterprising Publishers comes to us, well 
filled with Medical Works. 



IN THE CITY AND COUNTY OF NEW YORK. 



Abscessio • 

Apoplexia • 

Asthma • 

Asphyxia 

AxoeBorrhoea 

Bronchitis 

Burned or Scalded 

Cancer 

Casualties 

Catarrh . 

Cholera Infantam. 

Convnlsio 

Colicus 

Coxalgia . 

Cyanosis 

Cynanche Trachealis 

Debility 

Dentition . • 

Diabesis 

Dropsy . 

Delhium Tremens 

Diarrhoea . 



Drownei 

Epilepsia % 

Erysipelas 

Eclampsia , 

Encephalitis , 

Enteritis 

Fever 

Fever Congestive 



From the Itk to the 2Ut day of February, 1846. 

Males, 181 ; Females, 153 ; Total 333. 

2 Fever Bemittent 
11 Fever Typhoid 

2 Gastritis . 
1 Haemorrhagia . 

1 Heart, Disease of 
5 Hydrocephalus 

4 Hydrothorax 

3 Hepatitis 

2 Inflammatio ; 

1 Intemperance . 

2 Ictems • 
35 Marasmus . 

1 Mortificatio 
1 Old Age 
1 Paralysis . • 
8 Pertussis 

3 Phthisis Pnlmonalis 
1 Pharyngitis . 
1 Pneumonitis 
8 PrematureSBirth 

1 Rubeola • 
3 Scarlatina 

2 Scrofula . 

1 Spinal Disease 

2 Syphilis . 

5 Suffocation 

3 Suicide 

4 Tetanus 
8 Varicella . 
2 Variola • 
1 



1 
9 
3 
1 
7 

19 
3 
5 
2 
1 
4 

10 
2 
6 
3 
8 

63 
3 

30 
2 
1 
3 
3 
2 
1 
1 
1 
1 
1 

jig 

Total 333 
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An Introdnctory liectnre on I>i§eases of the Cbett. 

BY J. A. BWETT, M. D. 

Delivered at the New York Hospital, March 9tA, 1846. 

In studying the diseases of the chest during life, and in ascertain- 
ing the nature of these diseases, there are seyeral distinct sources of 
^agnosis ; these may be described under three heads. 

First. General symptoms, by which is meant the effect of local 
disease on the constitution, or the constitutional symptoms ; thus, 
one of the most important of this class is the existence or non-exist- 
ence of fever, as shewn in the presence or absence of a hot skin, 
disturbed state of the pulse, &c., &c. Againt, the particular form of 
fever that is present, is an important guide ; for instance, in difierent 
species of affections different degrees of fever will exist ; as in ordi- 
nary inflammation of the bronchial membranes but little fever is gen>- 
erally present, and this generally subsides in two or three day*; 
whilit in pneumonia there is a good deal more febrile excitenant, 
still it is but moderate, and in inflammation of the pleura ther e ^ 
usually a great deal more present than in either of the other, two, * 
thus it will be seen that this difference of the degree of fevec, jii\ay 
be advantageously used as a diagnostic sign. Again, the fever wil£ 
not always bear the same character, sometimes it is of tl*e lind 
denominated continuous fever, where the chills which usher it in 
aubside after a day or two, and it then continues without intermission 
until the convalescence of the patient. This kind of fever is gener* 
ally found accompanying active inflammations of the chest, sometime* 
in bronchitis, but more particularly in pneumonia and pleurisy ; again 
sometimes there is present a very irregular form of fever, with mora 
or less of chills during the day, followed at night by heat of skin and 
towards morning subsiding into profuse perspiration ; this is hectic 
fever, and indicates suppmation in the lungs, or profound and deep 
seated irritation. Thus, in ordinary cases of pleurisy, the patient 
then will always be hot, but more so at night than at any other time 
this will subside after two or three weeks, and if the recovery is per- 
fdct, will not return, but occasionally, after a lapse of some time, tiio 
ptttient will again experience rigors and chills, with heat and night- 
sweats, which indicate a tendency to suppuration, pr that matter of 
a serous and fflbrinous chare^cter, which was thrown out during the 
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early period of inflammations has become converted into pus, and thu 
fills up the pleura. 

Again, in phthisis and tubercular difficulties, great emaciation anc 
4 loss of strength are the earliest symptoms ; but in cases of bronchitii 

^ *" these do not exist; thus, these symptoms become of much importance 

in establishing a correct diagnosis in thoracic disease, but I shal 
comment upon these points hereafter more fully ; I merely instanci 
these facts now, as' showing the bearing that constitutional symptomi 
have upon making out a clear diagnosis. 

Second. There is another set of symptoms which differ from tb< 
constitutional ones ; these are the rational stmptoms, disturbancef 
in the functions of the thoracic organs — ^perversions of their health} 
j or physiological action. Among the most prominent of these, it 

' coug'h^ which as you know, is induced by irritation in some part of thf 

4 air passages ; but cough, again, may be either a nervous anection, oi 

^ the result of irritation, or it may be a secondary affection, caused bi 

the irritation of some disease in a remote organ ; the kind of cougn 
^ thus becomes an important consideration, and as a general rule, the 

^ louder and more striking it is, the less dangerous it is to the patient : 

I a trifling insignificant cough is much more serious than a loud oi 

striking one ; tbus, in the early stages of phthisis, there is but a trifling 
J cough, which is hardly recognized by the patient or his friend^ in 

pneumonia and pleurisy, you have but a low, suppressed cough, 
whilst in ordinary bronchitis, which is but a mild disease, the cough is 
loud and noisy ; thus, the character of the cough becomes an impor- 
tant diagnostic. So it is also, with the expeetoratiani, sonre are trans- 
parent, others again are viscid, or opaque, or thin, or bloody, and so 
on, many of these expectorations can be classified, and these classifi- 
cations become valuable aids to the formation of a diagnosis. ThuSi 
a rusty expectoration denotes inflammation of the lungs ; if blood is 
J expectorated in large quantities, you may be almost certain of the 

A existence of tubercles, and so on with many of the different kinds. 

^ Among other rational symptoms we may include respirtUory mevt' 

A menu of the chest. In a healthy adult, when free fix>m excitement 

3 and perfectly quiet as during sleep, the inspiratory and expiratory 

o, movements, each average generally about eighteen in a minute ; in 

Ci children they are more frequent, thus in a child six months to a yeai 

3| old, they will average twenty-four or twenty-six times in a minute, 

G| but they are liable m both adult and child, to be accelerated from 

^ various causes, and when this acceleration is present in connection 

C) with other symptoms, it often indicates severe disease of the lungs. 

^ The particular degree of acceleration is not alone diagnostic, but 

p, also the particular kind of motion ^ thus one side of the chest may 

D; move very rapidly and the other not, this would be diagnostic of effu- 

^; sion into one side, as you saw yesterday in the case of a boy in the 

Bl Marine wards. 

^; Again, in other affections, the respiration instead of becoming accele- 

q! rated, becomes irregular, this generally is connected with a low and 

El exhausted state of the system, as in typhoid fever, also in hysteria, 

]^| where it is sometimes much slower than usual, and at other times 

E] much more rapid ; where these irregularities - in the respiration take 

||< place, the general inference to be deduced is, that there does not 

exist any serious disease of the lungs, for were there any permanent 

cause present to affect the respiration, of course, the effect would 'be 

permanent. In nervous affections, there is present every possible 
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I thm Tariation in tlia respiradoii, die brein exercises the most marked influ- 
ence oyer this function ; for instance, in profoand coma it will become 

Q and 00 slow as hardly to be perceptible. In a patient that we lost here 

ichitii l&tft week, and who died comatose, the pulse became as low as 40, 

tvuMb ^^^ ^ respiration was exceedingly slow from the effects of the cere- 

[ shall ^^ disease alone, for he had no affection of the chest that would 

utMii y produce such a slowness. These few examples may, perhaps, serve 

iptoras ^^ illustrate the importance of the rational symptoms. 

We now come to the third class, which are equally as important as 

m the ^^® previous ones, though they are by no means so well understood ; 

nances ^®y ^^^ denominated the phtsical signs, and are explained by phy- 

iea\{bi *^^^^ ^^^^ alone, the same laws of physics that apply to dead matter, 

0^0 J, and that have a like influence over animal matter, without any 

L of the reference to the Physiological condition of our organs. In examin- 

Jon or ^°Sr ^ patient, you should always strip him, this is always feasible with 

sed'bf male patients, but not so among females, with whom it is best to have 

conn them put on merely a loose gown, through which you can conduct 

lie ue your examination ; but with male patients it is always best to expose 

latienl* their chests, in order to observe if there is any change of shape 

oud or recognizable in the parts. This is very important, for you may, as in 

triflinir ^^^ ^^^ ^^ ^^^ ^^^ ^^ which I have alluded, find one side larger than 

2^. ^ the other, which in that case is indicative of an accumulation of fluid 

'eonirb there — or again, if one side be unnaturally small, it may be owing to 

hi previous pleurisy in which the effusion has been absorbed, and the 

^"oor- ^^^^ becoming contracted, owing to the adhesions that bind down the 

^^MM- ^^^E- -Again, in emphysema, a part may project in consequence of 

^ 1 the dilatation of the lung, so an effusion into the pericardium may 

iMBiii- cause a bulging. In these examinations, it is necessary, however, to 

^Th^' ^ ^° ^^^^ guard to avoid falling into a common error. From the, 

innJ *8 artificial course of life that is pursued in cities, you will find that 

^ ^the • among those who reside in them, few have symmetrical chests, they 

^. 2 generally have one shoulder higher than another, or a bulging about 

tinds. Ijjg prsBcordia, and sometimes a slight curvature of the spine ; 

If^"^' these deformities beinff the effects of habits, must not be con- 

itemen sidered in ccmnection with the question we are now discussing ; the 

piratorf jj^^^^. ii^i^r]^^^ cases where these deformities are present, are in rick- 

"^ ' '° ets, where there is still no pulmonary trouble. One way of distin- 

' ^ ^^^ guishing these deformities from those caused by internal pressure, is, 

iDimite, where the bulging is produced by curvature of the spine, the inter- 

*d from costal spaces are depressed, but where it is produced by disease 

inecnon within, they are pushed out more than the ribs. This is a reasonable 

'- w mode of distinguishing, and must strike every one as a true one. 

^^^ ^^ Another physical sign connected with the chest, is the elasticity of 

^^ ^^ ^ts parietes, which is ascertained more certainlv by percussion, but 

of ^' also in some measure by the touch. This elasticity of the parietes of 

J i° ^® the chest varies at different periods of life, it is greater in youth than 
in age, when the air cells are not so free in their action as in youth, 

jBCcei^ micl the cartilages have become more ossified, and of course less 

low and yielding. There exists, however, frequently some difference in two 

[iyfiten<» individuals of the same age, and this difference is to be found, not 

9T tiffl^ only in the elasticity, but in many other points connected with the 

ioD taxs chest, and the natural elasticity is only to be recognized by long 

loesBOt practice, and to determine it we resort to pereuaion. The chest 

nnaa^t bmng filled with air, and having elastic parietes, will of courae re- 

rodd'M sound on pereussioni and it is very singular to me that this mode ot 
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ascertaining the condition of things was not resorted to earlier thcua 
it was, for until lately, it has never been practised, at leasts 00 tbat 
any conclusions could be drawn £tom it. There have been varioua 
modes adopted, such as an ivory plate and hammer, the finger, &c.» 
bnt I shall now merely describe to you the best mode, and reoommend 
you to use as a pleximeter, the forefinger of your left hand, percuss- 
ing with the first and second fingers of the right. This mode hoB a 
particufiir advantage over all others, inasmuch, as it gives a perfect 
idea of the elasticity, and thus serves as an additional source of diagno- 
sis, when there exists but very slight diffeiences in opposite points. 
The mode of applying it is, to lay your finger square on the cheat, 
and then percuss with the ends of the first two lingers of the rigbt 
hand, moving your wrist only. The using your whole arm and 
shoulder is an error that is frequently fallen intt), and must be avoided, 
as doing thus, you cannot equalize your blow, whereas, merely moying* 
you!r wrist, you can make a pretty uniform application. A clear 
sound, again, is not to be drawn from the chest by force, it is to be 
, obtained by a smart, sharp tap. It has been the custom among authors, 
to divide the chest into regions, such as the clavicular, mammary, &c. 
All these divisions look very well on paper, but I do not think they 
are of any practical advantage, and by pointing out the circumstan- 
ces that modify sounds, I think, perhaps, I can benefit you more than 
by describing these regions. 

No two chests sound precisely alike, and the best guide to the 
physician is, the comparing the sounds of the opposite portions of the 
chest ; thus, though two chests may differ, yet the opposite spots on the 
same chest must, if healthy, give out equal sounds ; thus, if on one 
side you perceive a dull sound, and on the other a clear strong one, it 
is indicative of disease. This is a point of much importance, and in 
making up your mind as to the diagnosis to be drawn from percussion, 
never neglect to compare sides ; there is, though, a bare possibility, 
that both sides may be affected equally and percuss alike, but this is 
a very rare case indeed. We will now speak of circumstancei modi- 
fying the sound. 1st, the degree of fht that may be present, — fat is a 
sofl, unelastic body, and does not readily transmit sound, this, there- 
fore must be remembered in percussing fatty localities. 2nd, the 
thickness of the muscular substance that may intervene ; for instance, 
about the great pectoral muscle, and the spine of the scapula, there 
will be but little sound on percussion, and in thin persons, of course 
the resonance will be greater than in muscular ones. It must also be 
recollected, that the power of transmitting sound in muscular tissue 
is very different ; if it be relaxed it is but a very indifferent one, while 
when tense, it becomes a tolerable conductor. This rule as to mus- 
cular tissue holds good in all parts. To percuss with accuracy, the 
muscles must be equally tense on both sides. Sitting up is the best 
posture to make the percussion, for if you do it while the patient is 
lying down, the difference of sound will be produced by the different 
degrees of tension, therefore, sitting down or standing up is the best 
plan — the latter is preferable if the patient can do it — let him stand 
against a wall, and percuss both the sides of the chest anteriorly; 
when you wish to percuss posteriorly, the best plan is, to make the 
patient sit down on a chair and lean forwards, crossing* his arms in 
front, thus making both sides of the back equally tense, but let hhn do 
this easily, and without any straining or effort, as, if he does make any 
unusual effort, an inequality in the degree of muscular tension will 
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^^ T" be prodaced. It is necessary to be very exact iQ these examioations. 
•o that jjjyg 1^ incipient phthisis where a slight dullness is all that is to be 
ranoQf heard, if you conduct them when the patient is recumbent in bed, 
""* ^ ^^^® dullness on the side where the tubercle exists may be simulated 
atteaa precisely on the other side, in consequence of the relaxed muscles, 
' if^ and thus your diagnosis cannot be made out, and you may be misled 
~*? * as to the nature of the disease ; but in such cases, if you make your 
>eTf«ct patient stand up, you will soon discover your mistake. Where the 
'•fDo- patient is so sick that he can neither sit nor stand for these examina* 
}oiwla, tions, you will generally find the disease to be so well marked by 
cbeH, other signs, as to reveal themselves at once, independently of percus* 
> ^g^ sion. To sum up, we may give three rules to be observed in per- 
'. •** cussion, viz: 1st, to percuss gently, moderately, and equally. 2nd, 
Mded, to make the muscles of both sides equally tense. 3rd, and the most 
^^^% important rule, is always to compare the sounds of the opposite sides. 
c^^^ I have already noticed the causes external to the chest, modify- 
to be ing the sound ; but there are some viscera which have the same 
ho«, effect, and which it is proper that I should notice. The heart is not 
9 &c. ^ entirely covered by the lungs, and where it is covered by them, they 
tbej are so thin that not much sound is given out ; thus, this, the praecor- 
staa- dial region has a natural dullness on percussion, which must be allow* 
ikan bd*for. It iis about one and a half inches square in extent, and its 
degree is ascertained by practice ; so in regard to the liver, which 
tlis protrudes into the lower portion of the right side, often as high up as 
f tbe the seventh rib ; so also, in regard to the spleen, though this again, is 
1 the yery variable in its position, but the regions these viscera occupy, are 
OBB all characterized by a natural dullness, and this is to be taken into 
\e, it ^ consideration, in forming an estimate of the diseases of these parts ; 
i in but in other parts, such as under the clavicle, aboi^ the scapula, &;c., 
ion, Sec, when there exist different degrees of dullness on the different 
lity, sides, of course you may suspect disease to be present. 
is if Auscultation proper : by this, we understand, listening to the 
oJi- sounds in the chest, by means of the ear or an instrument. It is said 
is t that auscultation is an ancient affair, that it was noticed by Hippo- 
jre- crates, and in more modern times by Harvey ; but if they did notice 
the it they never made any use of it as a means of diagnosis, and for 
ce, this purpose we are indebted to Lapnnec, for auscultation proper. He 
yrt is the discoverer, and moreover, the perfector of it, so much so, 
ree indeed, that but very little has been added to it since his time, and it 
be stands now as a whole, pretty much as it did when he left it, thirty years 
lie ago. Laennec used the stethoscope, but as a general rule, I would re- 
ile commend theearitself as the best instrument, except in certain cases. 
IS- With the ear you can apply yourself more directly to the part, and 
be listen with more effect ; indeed, I have very frequently heard sounds 
,gt with the ear, which I never could by the instrument only. It has 
jg been objected to by some, that you cannot use the ear well with females. 
Qt This last, I think, is a wrong idea; as a general rule, if a practitioner 
gt approach a female with becoming respect, and she has confidence in 
J X him, he will obtain an examination without difficulty. You had better, 
. however, begin behind with them, even if the disease lay in front, as 
9 you thus accustom them to the examination, which many will dread 
I from not being aware how simple it really is ; then after examining 
) behind, request the patient to turn her head to one side, and examine 
r directly under the clavicle, and you will scarcely ever have any diffi- 
culty in getting them to do so. 
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There is ooe advantage about the stethoscope, which is, that it is 
useful where you wish to localize a sound in a spot, where the ear 
would cover too much ground, if you were to apply it ; for instance, 
where there exists a small cavity, by applying the stethoscope over it,. 
you will have the pure sound of a cavity produced, and nothing else, 
while the ear would take in the surrounding sounds all confounded 
together. 

In examining the heart, the stethoscope is best, and I think, the 
solid one is to be preferred to the perforated one ; though here, also* 
I have been able to distinguish morbid sounds by the ear, which the 
instrument failed to convey ; still in localizing the sound, it is decided- 
ly the best. Thus both methods, the ear and the instrument, are 
valuable and important, but as a general rule, the ear is far better for 
the chest. 

The same circumstances modify the transmission of sound in aus- 
cultation, as I mentioned in percussion, though they are not all that 
modify the respiratory murmur ; thin persons and children give out a 
very clear sound of respiration, but there are other things that exert 
an influence in this sound ; for instance, dress, particularly in females, 
and unless you remove these causes, especially flannel coveringpiy 
which are very apt to give out a rustling sound somewhat like the 
vesicular murmur. If you examine a patient carefully, in the way I 
bave pointed out, you will during the act of inspiration, hear a dis- 
tinct, sofb, expansive murmur, which ceases at the end of the inspira- 
tion ; it then commences with the expiration, but almost immediately 
<;ea8es again. This idea may be very tolerably represented on the 
black-board, thus, viz : — 

Murmur attending act of inspiration, 

" commencing in the act of expiration, 

And this comparative length of the two murmurs holds good all over 
the chest, except at one point which is at the summit of the right 
lung, the bronchial tubes there being larger and more direct in their 
course than they are in their left, thus afibrding an anatomical reason 
for this difference. 

What is it that produces this murmur 1 At the commencement of 
the act of inspiration, the air rushing into the lungs, finds the air vesi- 
cles contracted, and more or less empty. As the air enters, these 
vesicles, elastic and yielding in their nature, become distended at the 
same time that the entering air passes over their smooth and lubricated 
internal surfaces, thus indicating a soft expansive murmur. 

Why is there this sudden stoppage of the murmur during expira- 
tion ? The act of in»piration is a much more forcible one than that 
of expiration, the latter being more a passive mechanical act, whilst 
the former is more the result of a direct eflbrt. Another cause is, 
that as during inspiration, the air cells are entirely dilated, of course, 
during expiration there is no friction, at least, not to the same extent, 
as there is when the air cells are contracted and void. The prolon- 
gation of the expiration in certain diseases, and which always exist 
naturally at the top of the right lung, confirm, as you will hereafter 
see, these views which I have given you. 

This vesicular murmur may be loud or feeble, — in the child it is 
loud, and in all, it may be increased by breathing fuller and more 
strongly than natural. It is frequently an indication of disease, not 
in the part where you hear it, but in some other part ; for instance, 
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iirhen one lirng through any disease has become entirely useless, the 
olher one win attempt to supply the deficiency as much as it can. 
Thus, when you hear the respiratory murmur on one side prepon- 
derate over the other, you may be led to suppose some disease, such 
as pleurisy, &c. This murmur is sometimes quite feeble, in fact, 
there is no standard by which to regulate it, but where you find it 
partial and confined to parts of the lung, then disease is indicated ; 
thus, the lower half of one lung may have no respiratory murmur, or 
a very feeble one ; these would indicate certain states of disease. 
There is some practice required to enable the practitioner to develope 
this vesicular murmur, particularly with some patients, who appear 
from absolute stupidity, or sometimes from fright and apprehension, 
to be unable to fill their lungs so as to produce it distinctly. 



Straugiilatloii of Oie Hemn ; 

CAUSED BY IKFLAMMATION, TEEMINATING IN ADHESION. 
BT 8. B. PHILLIPS, M. D. 

Last September, I was called to see a very promising young lady, 
ast. 20, who ;,was under the treatment of Dr. L. B. Wnght, of this 
city. The case proving obstinate, and resisting the effect of some of 
the most potent remedies, advice was deemed proper. 

On arrival, I found g^eat abdominal pain, not mtich tenderness on 
pressure, with obstinate constipation, and occasional vomiting. I was 
informed by Dr. W. that a few days previous, he found her on the 
evening of his first visit, in great distress about the umbilical region, 
vomiting a yellow matter, having a faecal smell, and bowels consti- 
pated ; that he gave her a gentle dose of Ant. et pot. tart., which 
gave her some relief after its operation. After which he. gave her 
morphine, to aWaj the distress, but with very little relief. Next morn- 
ing, he ordered Hydr. sub. mur. gr. xx., which failed to affect the 
bowels, when he directed a dose of senna and salts, but without effect, 
the vomiting continuing at intervals. He bled her also ; he then gave 
her Olium tiglii^ gtt. iij, mixed with vitellum ovi ; she retained this 
on her stomach, as she did the other cathsurtics, for some length of 
time, without moving the bowels in the least. Injections were repeat- 
edly administered during the time. 

I received the following account from her friends ; that about one 
year before this, she had an attack from exposure to cold, after spend 
ing an evening in a warm apartment. Her physician, who was at 
that time« a HomoBopathist and a Reverend, supposing she had in« 
flammalion of the neck of the bladder, treated her homcBopathically 
till its termination. Since that time she has not enjoyed as good 
health as before, her bowels having been more or less constipated, 
very much bloated at times, using her own language, evidently show- 
ing some obstruction. 

This attack was sudden and severe, her abdomen was very much 
distended, and the pain very acute. 

After an examination of the case, we concluded to give opium to 
assuage the pain, and calomel in three grain doses, every few hours. 
The pain was somewhat diminished by the opium. As the injections 
had all been administered by the common syringe, I proposed the long 
tube, which being obtained, was passed to the extent of eighteen 
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inches, through which we administered a powerful cathartic enemb ; 
the effect was tremendous, causing an evacuation of the contents of 
the lower portion of the intestinal canal, consisting principally of I ij 

mucous, with some scyhala of iBScal matter, but without any relief. , ^ ^ 

Enemata of various kinds by the long tube, were ofteu repeated with* I 

out the desired efFipct* Oleum tiglii was applied by friction around I ^ 

the umbilicus. The calomel failed to produce any constitutional 1 f| 

effect ; — the vomiting continued at intervals ; — debility became more i 

and more apparent, and she sunk on the fifth day of the attack. . 

The obstinacy and peculiarity of the case, led to an examination of ^ 

the body post mortem. 

On opening the abdomen, we found the intestines distended with 
flatus, and a fluid of the same nature as that ejected from the stomach 
in vomiting^ and a high state of inflammation of the small intestines^ 
especially about the strangulated portion. The fundus of the blad- j fj 

der was somewhat thickened, and was connected to the womb and I « 

portions of the intestines by adhesions, though bearing no marks of *, . 

recent inflammation. The neck of the bladder exhibited no traces of 
its ever having been inflamed ; — it being in a perfectly normal con- ; ' 

dition. In the right iliac region, a portion of the ilium was in an 
advanced stage of inflammation, approaching gangrene, and slightly 
adherent. This portion folded on itself, was twelve inches in length, 
and was strangulated by the appendix coeci vermiformis, accompa- 
nied by an adscititious band ; the appendicula with the band attached 
in all its length, v?as coiled around the ileum, its free extremity being 
morbidly adherent to the mesentery, completely strangulating this 
portion of the ileum. It was drawn so closely around it, that, after 
being separated from the mesentery, the mark of its pressure around 
the intestine, remained distinct, after the contents of the ileum were 
pressed backward and forward through the strangulated portion. The 
lower stricture was about eighteen inches above the ilio-coecal valve, 
and the upper twelve inches above the lower. The portion of the 
intestinal tube above the strangulated portion, was inflamed, but the 
colon was in a healthy condition. 

This case is interesting, both for its peculiarity and its termination ; 
and the effects of homoeopathic treatment, in an acute ease of inflam- 
mation. It adds another proof, that the remedium magnum, deple- 
tion, is all important in serous inflammation. There never was proba- 
bly a more fatal error, promulgated by those, who ever dabbled in 
medicine, than that inflammation may be controlled by homoeopathy as 
well as by depletion. 

From a candid and impartial consideration of the history and termi- 
nation of this case, we are involuntarily led to the conclusion, that the 
fatal termination, was the legitimate result of the inflammation, which 
had previously existed, and which terminated in adhesion. 

The adhesions which existed in the abdominal cavity, were evi- 
dently, of long standing, too firm to have been formed in the brief 
space of five days of her last illness. And there were adhesions 
existing, in parts, where there were no traces of recent inflammation 
whatever. 

That there were adhesions existing since the first attack, was evi- 
dent from the fact, that she had experienced abdominal disease since 
her recovery ; being constipated, and as she expressed it, bloated 
very much occasionally. The appendicula, becoming attached to the 
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mesentery, bad undoubtedly caused tbe constipation, and tbe oeca- 
Bional uneasiness and distention, by partial constriction. 

The last attack was, no doubt, caused by some unfayorable motion 
of the abdominal Tiscera, causing complete strangulation, where it 
was only partial compression of the intestine, for months preceding 
the last auack. 

The remark has often been made, ** that Homoeopathy would do no 
harm, if it did no good.'' But, if to do nothing, or to apply inappro- 
priate remedies in acute cases of disease, which are prone to a fatal 
termination, does not result in harm, then aU are free from harm, and 
no harm can possibly arise from the rcal-administration of medicine. 

The attempt to restrain an acute case of inflammation of the serous 
membranes, by the principles and practice of Homoeopathy, is as futile 
as to essay to stop the impetuosity and roar of the cataract of Niagara, 
by casting a few particles of dust into its foaming waters. 

It is passing strange, that Hahnemann should haye ever found by a 
few experiments upon health, that all obserrations, prior to his time, 
upon the effects of remedies in disease, were false ; and still more 
strange,- that men, sane upon other subjects, should ever have become 
dupes to his gossamer theory. 

From this, we may infer that Theologians are not qualified to 
administer medicine, there being a wide difference between the dis- 
eases of the soul, and those of the body, and requiring a different 
treatment. When men descend from the high and holy calling of 
pointing out the way of life and salvation, to mingle in the affairs of 
earth, with which they are unacquainted, one is reminded of what an 
English writer Has said of another, that he *' stole the livery of the 
court of heaven, to serve the devil in.'' 



Stammering. 

B7 R. OBRONOELO, M. D. 

Defects 4n speech are various, and depend on a correspondiqg 
variety of causes — sometimes organic, sometimes functional,-^othef8 
mixed, and all serious cases are more or less complicated with loqal 
affections. 

About fifteen years ago, my attention was particularly attracted to 
this distressing malady. A good deal of Charlatanry had been prac- 
tised by the ignorant and presumptuous, who professed to cure the 
difficulty by one process or another, and it seemed desirable to do 
something to rebuke this reckless impertinence. But, to investigate 
and solve the problem, on which the whole matter was to turn, re- 
quired a thorough examination into the physiology of the voice, and 
the special phenomena that constitute human speech, which was soon 
found to invest the inquiry with great complexity. Writers, in this 
department of our philosophy, both experimental and speculative, 
had obviously overlooked, or never reached the ultimate laws that 
regulate these phenomena. The former expected to find them on the 
point of the dissecting Ipiife, — the latter, sought them in theories oi 
wind instruments, and, missing them there, turned to those that were 
stringed. Each looked for principles where they were not to be 
found, and distressed himself to account for appearances merely 
hypothetical or imaginary. It is not surprising, therefore, he should 
utterly fiiil. 
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I do not propose in this place to offer a solution of the complicated jerk— ejei 

theory of song or discourse. To make this available to others, would penoo ele^ 

require to invent an appropriate conventional language. But the itraggle. 

attention of the Profession has been arrested by numerous striking ioce I fiiv 

demonstrations of the truth and efficiency of my views on this inter- ^^^^ ^ 

esting subject; and I have been repeatedly urged to add a few louceiitr 

remarks to those already made through your valuable " Reporter," wbortons 

by way of opening the question for further reflection, preliminary to ^ ^j^ 

a fuller development of the scheme, with a record of the phenomena. |||^ ^^ « 

In the first place, it is necessary to bear in miud, that the whole n^ical t 

apparatus of language is divided into two classes of organs, vocal and a 

enunciative. The former are employed in the production, admea- ^-^K 

Burement, and variation of voluntary tunable sound, in which we • *^^ 

have what is called voice — t^e language of feeling, sentiment, . '" 

instinctive volition. By the latter, we superadd to the tunal;>le im- u ^ ^ 

pulses of sound, the various phenomena that constitute human speech tZf"^^^ 

as an instrument of reason and intelligence. &»l tram 

It is from this last view of the subject, we find the necessity for !"5al,a8 8 

direct moral influence in controlling the nervous power, by the energy )•* ^' ^ 

of which the requisite functional play is so indicated, in a given case, ^^ 

as to result in those significant vocahties that have been recognized y ^^ 

as the elements of spoken language, contradistinguished from the wo bee 

written word. ^ th« 

In these beautiful and harmonious relations between feeling and its ^^ 

accorded vocality — ^between abstract intellections and the vocal phe- ^P^tic 

nomena that embody and reveal them by common consent — are found ^^tt^a 

the true secret of the primitive enactments of speech^ and of the ^ ^ 

necessity for invoking trains of moral forces, as important au^illiaries ^o \ 

in overcoming impediments. ®^wy ( 

The instrument of the voice is no less surprising in its direct and ^^^ght 

related functions, than in the variety of its powers — the felicity and ^fbed 

speed of its executions — the illimitable diversity of its symbols, as JjW 

struck out by the simple impulses of feeling and thought. But all ^^ w] 

these are afiected by the variable states of the organ and its appen- ^y \ 

dages, the several centres to which it stands related, and the different ^^ \t) 

media through which that relation is maintained. ^^Be^ 

It is quite obvipus, therefore, that, to understand its true theory and ^^^^ 

the appropriate treatment of vocal maladies, a perfect knowledge of In 

the structures and their functions — of the modes of voice under ^ten 

healthy as well as morbid conditions — and of therapeutical agents as Wf 

adapted to the special pathology — are indispensable pre-requisites. toai 

It must be equally plain, that the whole subject demands philosophi- * feci 

cal acumen and research, apt discrimination and practical skill, in Btra 

accommodating principles to the variable aspects of these apparently ^ ; 

whinjsical diversities. If the trouble, in any degree, depends on dis- deti 

eased organism, that disturbing cause must be removed. This part \>q1 

of the treatment, therefore, is strictly therapeutical in simple cases — it t 

therapeutical and moral in those that are mixed of physical and men- goi 

tal derangements. sta 

At this moment, I have a patient convulsed and suffocating in every 

attempt to speak. In an effort to tell Dr. Mott her name, the whole of 

aspect became fixed in distressed anxiety — rocking from side to side» Xc 

and frequently changing her position — throat, face, and abdomen ti 

embraced in spasm — ^lower extremities alternately plucked up with a li 
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jerk — eyes straining and snfiused with teai»— and at Ia8t» the whole 
person elevated and precipitated forward, aa she broke through the 
struggle. The spectacle was awful and distressing. It is a fortnight 
since I first saw her, and she speaks with comparatiTe ease and fluency* 

Now, can any physiologist doubt the diseased condition of the ner- 
vous centres here 1 Will any well educated professional gentleman, 
mrho stops a moment to reflect on the meaning of things m the rela- 
tions of cause and effect, peril his judgment or sincerity, by insinua- 
ting that he does " not thmk much can be done in such a case, by any 
medical treatment V* Can he refer all this trouble to the tongue \ 

alone^ and propose to relieve the patient by the knife or the scissors ? ^ 

TVill he blast his own acknowledged admiration of the Med. Chir. ^ 

Trans., by thus exposing his ignorance of their pages I |^ 

I am elad this grave error oriKinated in the land of Homoeopathy, 
Mesmerism, and ** Harlem Oil, by the grace of God/' That it was 
first translated to Paris, where surgery is often as fanciful and fantas- 
tical, as some of its professors are treacherous and silent on the sub- 
ject of their failures, was a matter of course. That it reached this 
country to be countenanced by high authority, is amply redeemed in 
the fact, that those who were the first to sanction and cotnmend^ have 
also been the first to condemn and abandon it. To any one who will 
take the trouble to investigate the nature and the cause of the malady* 
it must readily appear, that the speech could be affected by aa S 

operation only in certain cases, where an altered state in the nervous ^ 

centres, wrought by the terror of the knife, might bring a tempo- g 

rary relief to pass away with the shock that produced it. ;» 

To be understood, then, with a controlling intelligence, this, like H 

every other malady, must be studied with profotynd attention and k 

enlightened understandine. The morbid conditions on which the dis- & 

turbed phenomena immediately depend, are always complicated with m 

other affections, proximate or remote, sometimes extending through . s 

the whole chain of sympathies. This fact is open to experiment, and a 

may be tested by any physician sufficiently skilled in diagnosis and ^ 

the language of pathognomy. And will it be denied that such dis- I 

eased conditions are perfectly medicable, in competent hands, where I 

physiological indications are a guide to proposed results ? %. 

In regard to articulate phonation, as a complement to appropriate * 

alterative treatment, I would remark that certain trains of mental p 

forces adapted to the case, must be brought to bear in such a way as ^ 

to awaken and establish harmony among the related functions of per- 
fect speech. The significant elements of spoken language, demon- ^ 
strated through the wide range of their diversified combinations, must ' 
be adapted to the peculiar state of the organism, and the particular » 
demands of each separate case — ^for every case has something that > 
belongs to no other. I cannot illustrate this better, than to compare 
it to the execution of the same piece of music on different, but analo- ' 
gous instruments, each requiring a play accommodated to its particular • 
state, structure, or design. 

I would conclude what I have to say here, by stating that the mode 
of treatment, and the principles it accords, are applicable to every 
remediable difficulty in the voice; functional or organic. Two oppor- , ' 

tunities to test this, under the most forbidding forms of organic defects* 
have presented themselves ; and, though requiring longer time, and 
more assiduity, the success was complete— equally satisfactory to tb# 
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parties and thyself. A third, complicated with deafness and demen- \^ 

tjh, is now on trial, and promises much more than was anticipated. | ,^ 

Dr. Q. propoiM in a subsequent paper, to give the peenliarities of oonstitntion }n stain- 
marecs.— Sp. 
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National Medical CdNTENTioN. — The time and place for meeting, ** 

has at last heen determined on by our State Society, which is the first 

ic 

u 

h 





Tuesday in May next, at 10 o'clock, A. M., at the college edifice of 
the New Ycn-k University. Sixteen delegates were appointed by the 
State Society to attend the Convention, two from each senatorial dis- 
trict. And we learn from various sources, that the different county 
societies are appointing delegates. "We are in hopes to see every 
part of the United States well represented in the Convention, by our 
DEiedical brethren^ but we ie9x the subject has not yet been fully 
enough discussed by the Medical Journals ; and that a larger number 
of the Profession might be convened, if the time of meeting had been 
fixed at a later period in the season. But as the time is now decided 
on, and is so near at hand, it would be rather difiicult to change it. 
We have received the following letter from an editorial brother, 
J. Lawrence Smith, M. D., editor of the Southern Journal of Medi- 
oiue «ad Pharmacy, Charleston, S. O. 

Gharldston, S. C, March 2d, 1846. 
To Dr. a T. Collins : 

Dear Sir, — I am glad to see by your Journal, that the N. Y. State 
Medical Society is acting on the subject of the National Medical 
Convention. But a very unfortunate time has been chosen for it, and 
it is on this account that I now write to you, hoping that through the 
medium of your Journal, you may s^t before the public, the propriety 
of delaying it ; for should it take place in May, there would be but a 
very feeble representation from the south and west, and it could only 
be looked upon as a Northern Convention. 

It is certainly of the greatest importance, that nothing should be 
left undone to give to the Convention a national character, and every 
effort ought to be made to obtain a full representation from all parts of 
the country, which is likely to be the case, if the latter part of the 
tfdmmer, or first of autumn be fixed upon as the tipe. The month of 
September would be preferable, for, at that season there is always a 
large number of southern and western physicians in and about New 
York, either in search of pleasure or otherwise. It is also during 
this month, that the Annual Association of Geologists and Naturalists, 
meet in your city ; which will, no doubt, be attended by many dis- 
tinguished medical gentlemen, who are willing to promote the inter- 
ests of the sciences at large. For these reasons, I hope you will 
suggest the propriety of bringing about this Convention, on or about 
the time of the Association of American Geologists and Naturalists, 
in September next, — as some mutual benefit must result from the 
ttieeting of two such bodies of men, as we may expect will constitute 
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the Convention and the AsBociation. This matter will be brooffht 
before the South Carolina Medical Society, in a few days, and the 
result of their action upon it shall be made known to you. 
Yoars, respectfully, 

J. Lawrbnob Smith. 

Dr. Smith's reasons for delaying the Convention are in unison with 
our own, but as large bodies move slowly, and as we expect the first 
Convention will be followed by another, we are in hopes a later 
period will be selected hereafter, in order to insure some of the 
advantages set forth in the foregoing letter. The movement for the 
Convention was made at the Annual Session of the N. Y. State Med- 
ical Society, Feb. 6tb, 1845, and a " circular containing the preamble 
and resolutions of the Society, with such comments as were deemed 
advisable," was sent to all the Medical Societies and Medical Colleges 
in the United States, as far as the existence of such soQieties and 
colleges could be ascertained. 

We see no reason why there should be any sectional feelings in 
regard to the Convention, as there is no political interest at stake, or 
any other than tha general good of the Profession. And as a matter 
of course, we shall expect to see it conducted on entire republican 
principles, — that is, any respectable member of the Profession will be 
allowed a seat, and have a voice in the proceedings. The great 
benefit resulting from the deliberations of the learned and sage mem- 
bers of the Profession, who compose said Convention, we are to learn 
hereafter. 

Ligature op the Right Sub-clavian Artery. — The operation of 
tying the right sub-clavian artery as it emerges from between the 
scaleni, was performed at the Hospital, by Dr. J. Kearny Rodgers, 
on the 28th ult. The patient, a healthy Irishman, about forty years 
of age, bad an aneurism of three or four weeks' standing, of the 
axillary artery, about the size of an orange. Before the operation, 
the shoulder and arm were severely painful, but soon after the appli- 
cation of the ligature the pain subsided, and the patient is now com- 
fortable. 

B^ At the last Annual Meeting of the N. Y. State Medical Society, 
held at Albany, in February, 1846, the following gentlemen were 
elected officers for the ensuing year, viz : 

PresidefUf John MgCall, M. D., of Utica, 

Vice President, Stephen Hasbrouck, M. D., of New York« 

Secretary, Peter Van Buren, M. D., of Albany, 

Treasurer, Peter Van Ounda, M, D., of Albany. 

Delegates appointed to attend the National Convention, from this 
(First Senatorial) district, John Stearns^ M. D., and Stbpaen Has* 
BROUCK, M. D. 
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0^ Medical Schools. — The commencement of the Medieal A 

Department of the Uniyersity of New York, (new school,) was held AutX 

on the evening of the 11th inst, and the degree of M. D. was con- >. Seief. 

fened on one hnndred and thirty-one candidates. The valedictory xi 

address was delivered by Professor Paine. lu^ ^ 
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The commencement of the College of Physicians and Sur- ■ Aoac 

geons, (old school) was held on the evening of the 12th inst., and the , disgi 

degree of M. D. was conferred on thirty-eight candidates. The vale- f [ 

dictory address was delivered by Professor Beck. ^ 
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\^ Dr. Swett's Lectures. — Dr. Swett commenced a course of 

lectures on Diseases of the Chest, at the Hospital, on the 10th inst., T^^ 
which we have taken measures to have reported for our Journal. 

Dr. S.'s popularity in the treatment, as well as a lecturer on his favorite ^ ^^ 

subject, is now too well known, to require further notice bf his T] 

present course, to cause them to be read with great interest by the intei 

Profession generally. This will probably be one of the most original be h 
and practical courses ever delivered in this country, on the same sub- 
ject. We have been at great expense, to procure one of the most 
expert and accurate reportersi and hope the course will prove highly 

acceptable to our readers. ^ 

*rec 

. the 

. the 

NEW PUBLICATIONS. ^^ 

exti 

** TAe Half- Yearly Abitract of the Medical Sciences, being a Praeiieal ,, 

aa^ Analytical Digest afikt CotUeuU of the Principal British and Conti* ^ 

nental Medical Works, published in ^preceding six months. Together 13 ^ 

with a Series of Critical Reports on the Progress of Medicine, and the Hec 

Collateral Sciences, during the same period. Edited by W. H. Ranking, has 

M. D., etc. Re-published in this country, by J. & H. G. Langley, Ptf 

No. 8 Astor House, New York, at 60 cents per volume. ^^ 

The second volume of this valuable work comes to us well filled ^J^ 

with a great variety of most useful and practical matter, which should i^^^ 

be in the possession of every practitioner. th 

l>c 

I>i 

13t We have received a very neat little volume, entitled '* Physical 

Education and the Preservation of Health. By John C. Warren, M. "Of 

D., Professor of Anatomy and Surgery, in Harvard Unwersity. *c 

Dr. Warren treats his subject in a very happy manner, which can- ^^ 

not fail to greatly interest the reader, more especially those out of the- v 

Profession, and will be read with interest by those in it. ^ 
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A Manual of Chemiitry, hy Sichard D. Hobltn, A. M., Oxm, 
Author of a Dictionary of Terms used in Medicine and the CoUatereal 
Sciences. S. S. &; W. Wood, New York : 1846. 12 mo. 335 pp. 

The intimate relation that exists between Chemistry an^ the Arts, 
has contributed to render the study of it one of the most attractive 
punaits for the general inquirer, and the time is rapidly hastening 
when, to be entirely ignorant of its beautiful phenomena, even by 
those in the humblest walks of life, will justly be considered as a 
disgrace. 

The present work, though possessing some defects, is admirably 
adapted to the wants of the novitiate in this science, and by atten- 
tively studying its pages, his mind will become imbued with a vast 
variety of JactSy which Chemistry is constantly presenting to our 
notice, and enable him to contemplate some of those latos which regu- 
late the economy of Nature, if not stimulate him to pursue the science 
to its remotest recesses. 

The subject of animal chemistry, which is certainly one of the most 
interesting, is embraced in a very brief chapter ; this defect, it is to 
be hoped, may be corrected in a subsequent edition. 



^^ We have received an interesting Introductory Lecture, deliv- 
ered by Wm. Darrach, M. I)., Professor of Theory and Practice in 
the Medical Department of Pennsylvania College, Philadelphia, for 
the Session of 1845-46. The subject is Medical Obedience, which 
is treated in a very happy manner. The truth of the following brief 
extract will be acknowledged by every member of the Profession. 

*^ Truly, very truly, a physician is an active being. He does not 
rust out his existence ; he wears out. The palm of his hand is not, it 
is true, hard, like that of the manual laborer ; nor is his face, and 
neck, find chest tanned as those of the sailor and farmer, but his brow 
has the deep and fixed wrinkle of constant thought, and his cheek the 
premature furrow of anxiety, making his marred look unpleasant, 
was it not for a general expression of benignity which is spread over 
his worn face and person. He may have attained wealth and honor, 
and his &mily may enjoy the gaities and fashion of life, if that be 
their way, he, nevertheless, under all circumstances, continues to be 
the busy practitioner. Grey-headed in the service, self-denial having 
become his second nature, he still goes the rotine errants of mercy. 
Pity him not. 

" He enjoys these habitual self-denials. He feasts on the luxuries 
•of healing the sick. Sever him from these constant goings, and these 
acts of healing, and you render him unhappy, nay ! more I they are 
the stimuli of his life. 

" Such is true medical character. It disdains inglorious ease, and 
has for its motto, < self-denying mental and bodily activity.' " 
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REPORT OF QEATH89 XTO. 



1^* We have just received the ** Report at to tie Fmanta and 
Management of the Seaman's Retreat, far Jan. 1846." W^ C. Andbr- 
■ON, M. D., Resident Physician. We have only space f<»r a brief extract 
of this interesting report. 

" From &11 the sources of information within the reach of your Com- 
mittee^ it appears that since the passage of a law creating a Board of 
Trustees of the Seaman's Fund and Retreat, that is to say, during a 
peviod of thirteen years and upwards^ thait Institution has received 
more than sixteen thousand seven hundred and sixty-four patients, of 
whom about six hundred and eighty odd, have died, and over fifteen 
thousand nine hundred and sixty, have been discharged, cured or 
relieved." 
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A,OB.— Under 1 year. 94; 1 to 8, 34; 2 to 5, 39; 5 to 10, 19 ; tO to 80, 14 ; 20to30, 44** 
30 to 40, 55 ; 40 to 50, 36 ; 50 to 60, 18 ; 60 to 70, 14 ; 70 to 80, 12 ; 80 to 90, 5; 90 to 190, 3 ; 
unknown. 4. 
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14; Sweden, 1; yfance,9; British Possessions in N. America, 1; West Indies, 1; un- 
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From the Alius House, Bellevue, 4 ; Hospital, do. 23 ; Penitentiary Hospital, Blackwell's 
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Colored Persons, 27i 

CORNBSLIUS B. AECHBR, M. D., CUy Inepeetor. 
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A liectore ^m ]>tseafles of tlie €liest«--*]f o« II* 

Br J. A. 8WETT, M. D. 

Delivered at the Ntuo York Hospital, March llth^ 184a 

Respiration,— r<j«ciifor murmurt — loud,fed>lef absent, harsh,— jerky ^-—prolonged expi- 
ration, — bronchial,— -cavernous, — amphmc. Voice, — Natural,-^onehophony,— pec- 
toriloquy,'— eg^phonp. Rattles, — Cn^niant, — nnieus, — metallic. Rhonchi, — Sotw- 
TQUS, — 8Unlant,-~nMngp — crackling. 

• The Doctor commenced his lecture to-day, by recapitulating some 
of the leading characteristics of the physical signs on which he spoke 
yesterday, and after some remarks on the Tesicular murmur, and its 
various changes, and the importance to be attached, he went on to 
say, as to the supplementary action of the kings, in the earlier periods 
of pleurisy, the respiratory murmur is loud over those portions of the 
chest that remain healthy, while the sound of respiration is feeble 
over the seat of the effusion. When a large pledget of mucus 
enters a large bronchial tube, it also becomes very feeble, or ceases 
entirely, in that portion of lung supplied by that bronchus. This 
loudness or feebleness, however, is principally valuable as a diagnos- 
tic, according as it exists in a circumscribed portion of the lung ; and 
this is another proof how important it is, to constantly compare 
the sounds on the opposite sides of the chest, in order to arrive at a 
oorrect diagnosis. These changes to loudness, or feebleness, or the 
entire wunt of a vesicular murmur, however, are all merely changes 
in degree from the standard of the natural murmur ; there are some 
other changes, which are changes in kind, equally important. 

One of the leading characteristics of this murmur, is the idea of 
softness and expansion, which is uniformly observed In it ; in certain 
oases, there is a peculiar harshness associated with it ; in some cases, 
this is to be heard very distinctly, and it is one of the first and the 
simplest of all changes that take place in the vesicular murmur, and 
is indicative of very slight disease ; this change is most marked in the 
early stage of tub^cles, where they exist of a size, and in number, 
just sufficient to impede the free expansion of the vesicles^ 

Again, in other cases in connection with this harsh respiratioo^ we 
find it is jerky as it is called ; thus, in healthy respiration^ the expan- 
sive murmur falls equally upon the ear^ but in certain cases of in- 
cipient disease, it comes by jerks, stopping ibr a mosDent, and then 
coming again'; this state also belongs to the early period of tubercles, 
and is also owing to an impeded expansion of the vesicles. 
. Again, in other caseti, we find these three conditioBs united, vis*. 
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the feehle, liarsk, and jerky ; the reason of this combination can be 
easily explained, for the air, on its passage into the vesicles, expands 
them fully, equally, and uniformly, if there is no obstacle to prevent 
it ; but supposing tubercles to exist on the outside of them, and filling 
up the interspaces between them, it at once will strike you, that the 
sound produced, must be feeble, because the air enters into them 
fully, — harsh, because expansion is prevented, and jerky, from a want 
of uniformity in the expansion. 

Again, in other cases of incipient disease, where the compression 
and consolidation of the lungs is circumscribed and trifling, you will 
find a prolonged expiration^ something entirely distinct from the expi. 
ration in the healthy chest, where it is quite short, but in certain 
states it becomes equally as long as the inspiration ; this arises from 
the lung being in a condensed state, and thus the expiration of the 
bronchial tubes, wbich, in health, is overcome by the vesicular mur- 
mur, now becomes heard. This prolonged expiration, is one of the 
peculiarities of the bronchial respiration, of wbich it may be regard* 
ed as the first stage. 

. Again, in the second stage of pneumonia, where the vesicles are 
completely blocked up, we have the bronchial respiration heard in 
full perfection ; this is heard more particularly in the larger tubes, 
the smaller ones being obliterated, as they have not the cartilaginous 
tubes to defend them that the large ones have. Bronchial respiration 
has no analogy whatever, with the vesicular murmur, it is a dry, 
liarsh, blowing sound, like that produced by blowing through a quill ; 
the expiration is as loud and distinct as the inspiration, and is heard 
during both these acts, when the vesicular murmur is overcome. 
This prolonged expiration, and bronchial respiration, are both degrees 
of the same thing. In the prolonged expiration, as it is technically 
called, the vesicular murmur is not necessarily materially impaired, 
only the expiration is longer and more distinct — the slight indication 
of the bronchial respiration. At the summit of the right lung, under 
the clavicle, and behind in the supra scapula space, this prolonged 
form of expiration exists even during the healthy state ; the reason 
of this, as of other peculiarities in this spot, are anatomical, and I 
explained them in a former lectnre. 

Again, we have another modification of respiration, viz., the caver" 
nam, as heard in cavities of the chest, such as tubercular ones, but 
in order that this sound may be perfectly heard, the cavity must lie 
ffiiperficially, it must have vibratory walls, and must have a pretty free 
connection with the bronchial tubes ; if it does not, or if it is filled up 
with pus, or is deeply situated and covered by other portions of the 
lung, no cavernous sound can be elicited ; but if it is in all tlicse 
respects favorably situated, then you will have a peculiar modification of 
sound, called the cavernous respiration, though it is but an exaggera- 
tion of the bronchial sounds after all^ and is varied in proportion to 
the 81Z0 of the cavity. It is generally much less distinct, than the 
bronchial respiration, and not so easily recognized. 

In certain cases, where the cavity is very large and superficial, the 
sound becomes what is called, amphoric ; this resembles the sound 
produced by blowing into an empty bottle, and has a peculiar metallic 
character. It exists in large cavities, the external side of which 
a4here8 closely to the walls of the chest, but is most marked in cases 
of pneumo-thorax, where there is a communication between tke 
brencbial tubes and tbe cavity of the pleura, which thus resoumd 



wben inspiration takes place ; all of tbese yariedeSy, however, vis., die 
prolonged, the bronchial, the cavernous, and the amphoric, are but 
degrees of one another, and in certain cases, it is very difficult to dis« 
tinguish them. I have seen cases, where the most ptactised ausculta* 
tors failed to do so ; for a large bronchial tube may similate a caver* 
nous sound, and a cavity may give out quite a doubtful metallic 
sound. 

We now come to the phenomena connected with tha Voicx. The 
voice originating in the larnyx, as is well known, resounds over the 
whole chest, its vibrations are even communicated to the hand,/whea 
placed on the ch^st. But this vibration is not the same under all 
circumstances; in ordinary cases, a confused inarticulate buzzing 
sound only, is to be heard on applying the ear to the chest. In some 
parts of the chest though, this is not so ; for instance, if you apply 
your ear over the root of the lung, the resonance of the voice will be 
loud and distinct ; and if you apply it over the larnyx, you will dis- 
tinctly hear what the patient says, better, perhaps, than in the ordinary 
way. This difference in the degree of resonance in different parU, 
depends upon the bronchial tubes, where they are large and super- 
ficial, there it is always more loud and distinct. There is, also, alwajjfs 
more resonance at the summit of the right lung than at that of the left ; 
this is explained on the same principle that the peculiar proloofa* 
tion of expiration, &c., in xhe same locality, has been explained. 

Again, other circumstances assist to modify the sound of the voice ; 
thus, the resonance is generally much greater when the person 
speaks in a masculine tone, than in women who generally speak in a 
kigh key ; speaking in falsetto, quite annihilates it. These sounds all 
originate in the larnyx, and are transmitted ; they do not originate ia 
the precise spot where they are heard, but are transmitted there 
through the channel of the bronchial tubes, and this transmission, of 
course, depends on the readiness with which tne tubes perform it, and 
of course, many variations must thus take place. In fact, they areao 
numerous, that this cause alone has led many auscultators to plaee 
but little coniidence in the resonance of the voice, as a guide to form 
a diagnosis, except when it is made use of in comparing opposite 
sides, then it may be made available. 

We find in many cases of disease, a great increase 4n the reson^ 
ance of the voice, and this is denominated bronckcpRony. Wherever 
there exists an increased bronchial respiration, thera you will ^nd an 
increase4 resonance of the voice ; especially, when the larger tubea 
are not obliterated, and the surrounding portions of the lungs have 
become condensed so as to be good conductors of sotuid^ ia fact, 
better than natural, as in the second stage of pneumonia. - 

Again, if you apply your ear, or an instrument over the larnyx» 
there will be heard a strong resonance ; it, indeed, will sound as if the' 
person were speaking in your ear, this is denominated pet^orU^quy^ 
Still, sometimes, where cavities exist in the vicinity, this sound is wA 
to be heard ; indeed, bronchophony and pectoriloquy both «pe but 
exaggerated forms of the natural tone of the . Toke, and in certain 
eases, you will have much doubt as to whether they exist, and tbei^ 
will be much difficulty in making out a diagnosis. 

There is another modification of these sounds, that I will hwtm 
notice, which is egophony ; this is, however, a difference in kind, nol 
in degree. This ooeoirs,' principally, in cases of effiition into the 
«»nt; of the pleura^ aad is vei? 8im9ar «o the UealMig of ,a goat ; '^ 
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cftTi only exist where thece is some slight degree of fluid, where the 
vesicles are compressed, and the bronchial tubes are not obliterated^ 
but merely flattened ; thus, their vibrations are transmitted through 
fluid which renders them more sharp and tremulous. Egophony is 
found in pleurisy and hydro-thorax, and, as already stated, is not a 
diflerence in the degree of the former sounds, but in their character. 
In other cases again, instead of being silvery and shaVp, it is. much 
louder ^nd more striking, resembling the sound of a trumpet some- 
times, and again the sound that is made by the peculiar personage, 
so well known in Europe, but comparatively unknown here, — called 
Punch. Sometimes it can be imitated by blowing through a split 
reed, it partakes to a certain extent of the character of bronchophony » 
but is distinguished by its sharpness, and exists where the pulmonary 
tissue has been condensed by deposits in the lung itself. Laennec 
named it broncho- egophony. 

We will now speak of the various rattles. In almost all cases 
of irritation or inflammation, with increased secretion, there is a ten- 
dency to the production of air bubbles in the air passages, and accor- 
ding to the different viscidity of this secretion and precise seat of the 
air bubbles that are generated, we have diflerent rattles, which are 
produced by the bursting of thes9 bubbles in the lungs. They are 
very important, in some cases ; the rattles from their fineness and 
abundance, occur only in the air vesicles, and it is easy to see why 
they are heard only during inspiration. The sound is not heard 
during expiration, as the bubble having been already burst by the 
inspiration, the expiratory act is uot sufficiently strong to blow it up 
again, but it remains quiescent until another inspiration takes place. 
Sometimes it so happens, that the rattle is heard only at the very end 
of inspiration, and sometimes duly when a peculiarly forcible one is 
made ; thus,*when }ou recollect that there are hundreds of vesicles in 
the lungs, which may be filled with viscid mucus, and remember that 
the air enters into all of them, at the same time blowing this mucus 
into bubbles, which all burst together, you can imagine them giving 
rise to a species of fine abundant explosion, heard only during inspi- 
ration. This is the crepitant rattle. The secretion of mucus in the 
bronchial tubes is less viscid than it is in the air vesicles, apd un- 
equally so. And this physical inequality gives rise to a fact, in the 
bronchial form, that does not exist in the crepitant or vesicular form. 
There the viscidity is equal, in the bionchial tubes it is not so, — here 
the bubbles are not all of an equal size. . 

The diflerent sizes of bubbles, giving equally diflerent sounds, is 
the leading fact in the bronchial or muctis rattle. This rattle also is 
heard during both expiration and inspiration, thus, again difiering 
from the crepitant for^, the air here entering into the mucus of the 
bronchi, blows up the bubbles and they burst; it then passes on to 
the extreme end of the vesicles, and, as on its return it has acquired 
a certain degree of headway or velocity, it has suflicient force to 
generate another bubble, which is again burst. . This explanation is 
>aupported by. the fact, that the bronchial tubes through which the air 
must enter, are much larger and nearer the trachea tiban the extremo 
vesicles ; thus the leading character of the mucus rattle is the difler- 
ence in the size of the bubbles, and its being heard both during expi* 
ration and inspiration. 

A better name for the crepitant form, perhaps, would be the vesi- 
cular forin. The mucus rattle has also been denominated the br(A*. 
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ijhial rattle ; the terms are synonymous. The crepitant rattle can be 
perfectly imitated by blowing up a dry bladder, and the crackling 
noise it makes, is the one in question ; or by rubbing yotir hair near 
the ear ; or the noise produced by throwing salt on the fire; tb^ 
mucus rattle can be perfectly imitated by blowing up soap * bubbles. 
Again, the mucus rattle is sometimes so abundant as to resemble the 
boiling of a pot, and sometimes an exaggerated gurgling sound exists 
in cavities, from the air continually entering. 

Another rattle, is the metallic ; this is not often heard, but it some* 
times occurs in large cavities, and connected with the amphoiic 
respiration. 

Again, it occurs in cases of pneumo-thorax ; this sounds something 
like the tinkling of a small bell, or the dropping of fine shot on some 
metallic substance. I class this modification of it among the rattles, 
because it is produced by the bursting of bubbles m large cavities, 
and connected with cavernous and amphoric respiration. 

We now come to the rhonchi, which are dry and sound, and pro- 
duced by an entirely different mechanism from the rattles ; the sonth 
Tous and the sihilant, are first to be considered. The Brst is like the 
cooing of a dove, or the low notes of a bass viol ; the second, resem- 
bles the chirping of a bird, or a whistle, both of these are different 
degrees of the same thing, only they are produced by different sized 
tubes, which have become partially obstructed from some cause or 
another ; as the rings of the bronchial tubes are in part muscular, a 
spasmodic contraction of them may produce it ; a pledget of mucus 
may get lodged in them, or tumors externally may press on them, or 
their coats become hypertrophied, &c. The diminution of the cali- 
bre of these tubes .is the main cause of the sibilant or sonorous 
rhonchus, and either produced according to the size of the tube ; the 
sonorous in the larger, the sibilant in the smaller. Of course, if the 
obstruction is only temporary, the natural cough that is induced, or 
other causes, will remove it; if it is permanent, the rhonchus will 
likewise remain permanent. 

Again, there are certain rubbing sounds, these are generally con- 
nected vvith pleurisy or tubercles ; thus in pleurisy, where there is 
no liquid effusion, and the opposite suifaces covered by coagulabie 
l^mph, come together, the sound of friction is elicited ; but if the 
false membranes are recent, and the movements of the chest slight, 
there is but little sound, and in different states, the sound varies from 
a soft to a harsh grating one, so that sometimes it can even be heard 
by the patient himself. 

Again, there sometimes can be heard a crackling 80und at the sum- 
rait of the lung, daring inspiration ; this is one of the earliest and 
best symptoms of tubercles, it arises from a rigid state of the vesicles 
giving rise to this crackling during inspiration. This sound, how- 
ever, is usually feeble, and it requires very close attention to discover 
it ; it was long entirely overlooked, though it is a most important 
means of diagnosing the early stage of tubercles. 

Again, when, for instance, the upper half of the cavity of the 
pleura is filled with air, and the lower with serum, and there exists a 
rupture to the cavity of the pleura from the lung, such as constitutes 
hydro-pneurao-thorax, if you apply the ear, and shake your patient, 
you will hear the serum resounding as water does in a half empty 
barrel, when it is shaken ; this is what is called Hippocratic succiis- 
sion. This fact was perfectly understood by Hippocrates, and it 
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isreally wond«rfu1» tbat he and bis suoceBsors took no more advan* 
tage of this mode of examination. Many, indeed, since his time, 
have made use of these various modes of obtaining a diagnosis, but 
sone ever gave any practical resuks from it, until the time oT 
Juadnnec. 
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Cftaes of Puerperal Feiilonllii. 

Reported by Augustus G. I^iot, 3f . D., Res, Phys, N^ F. L. Asylum, 
late Res. Phys. N. Y. Hospital. 

We have lately had two cases of puerperal peritonitis at the 
Asylum for Lying-in Women, which, with their attending circum- 
stances, have been to me of very considerable interest. First, for the 
connexion in infectious origin between this fever and erysipelas. Our 
number of patients had lately been much increased, and the Wards 
were nearly filled on the lower floor. With a view to economy in 
fuel, the lying-in patients had been for nearly three months confined 
to one side of the hall ; and free ventilation was only obtained by 
diligent attention and rigid adherence to Hospital discipline. The 
child of Jane Gill was suffering considerably with the sprue ; its 
mouth extensively lined with apthae. The mother exchanged her bed 
for one in a corner of the room, exposed to a draught of air from two 
windows. Both mother and child sufiered from cold. The little one's 
throat became sore, and the apthae passed to gangrene. It refused 
all nourishment, emaciated rapidly, and on the third day after expo* 
sure, died. 

On the day of this death, the child of Ann Peters, (a fine little 
girl, vigorous and large,) became fretful and feeble ; seeming quite 
tender when handled, and resting uneasily (apparently from pain) if 
turned with the face towards the floor. Undressed for the bath at 
night, no unnatural hue of the surface appeared. On the morning 
after, the child continuing irritable, and the surface seeming very sen- 
sitive to the touch, I ordered it again to be stripped for examination. 
I was certainly a little surprised; for since the evening previous, 
erysipelas had occurred, involving nearly the whole anterior portion 
of the trunk, and passing as far back as the right scapula. The 
color was already livid ; and stimulus was early given. The child 
lived flora this time but forty-eight hours. 

Erysipelas and gangrene having occurred in the Wards — with the 
fapt that two or three women lately confined were. getting up slowly, 
anxious, feeble, and sufiering, without an assignable cause — the secre- 
tion of milk in these women, but scanty — and otber unfavorable 
symptoms denoting a want of recuperative energy, led me to think 
that the seeds of infection were floating about us. The patients were 
moved to other wards ; and the vacated rooms freely opened to the 
air. We hoped the removal would be suflicient ; no signs of puer- 
peral fever occurring, as yet« in those who had been confined. It 
happened, soon after this, that one of the patients fell into a tedious 
labor. The case had begun to look badly, and fearing the need of 
instruments, I was devoting much pf my time to her — the labor 
being now in its latter stage. While she was progressing slowly, 
another patient reported herself to the nurse as very ill, and asked 
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to be left where she was. (She had chosen to lay herself down in 
the lately deserted wards.) A short time after, I went to see hen 
The pains were vigorous — ^the membranes resting upon the perinseum 
-—and she was in no condition to be removed. I gave immediate 
vent to the waters ; and five minutes after, the child was bom. She 
was therefore confined in the ward where the children had recently 
died. So much for the possible connexion between puerperal fever 
in the house, and erysipelas : for this was the first of two cases that 
followed immediately. I give their history. 

Elizabeth Hamilton, was delivered February 8th, of her eleventh 
child. The labor was easy and natural, of only eight hours dura- 
tion, and very well borne. The child was of nearly nine pounds 
weight, healthy, and vigorous. A compress fastened above the 
uterus, and a moderate anodyne, completely obviated after-pains ; and 
the mother did extremely well until day-break of Wednesday morn- 
ing, Feb. 11. Previous to labor, her general condition was good. 
The bowels were tolerably regular, and now and then, when some- 
what costive, were more freely moved by castor oil, in two drachm 
doses. Her chief complaints were of gastric acidity and heart-bum, 
and their symptomatic trouble, soreness of the tongue. She was 
nearly relieved of these befoie confinement. She is very thin, and 
somewhat of feeble constitution — and be it remembered, this is her 
eleventh child. 

On Wednesday morning, a well marked rigor first occurred— the 
earliest unfavorable symptom — shortly relieved by an anodyne, ai 
copious draught of hot sage tea, and applying her child to the breast 
— secretion of milk having only partially commenced. A large 
enema relieved the bowels, and she passed a comfortable day and 
Bight; the pulse, however, being < somewhat above 100. 

On Thursday, at noon, a severer rigor than the first came on — and 
some abdominal tenderness appeared. The milk became suppressed, 
as also were the lochia. The pulse had risen to 120. She vomited 
twice, yellowish fluid, somewhat acid. A very full opiate was given, 
and a sinapism applied to the abdomen. 

On Friday, some improvement following, (the pulse less frequent, 
and the vomiting having ceased,) camphor and opium, in large doses, 
were administered internally, and the hop poultice used as a local 
application. 

Saturday morning, — pulse 145, small, quick, and hard, irregular, 
and intermittent ; abdomen very tender on pressure, highly tym- 
panitic, and much distended ; — prostration of the general strength 
extremely marked. The skin was dry and harsh, — ^with cold ex- 
tremities, — and the tongue dry, dark in the centre, though but 
moderately tbrred, and bright and red at the tip and edges. Cal. and 
pulv. dov., a a gr. v., was ordered to be taken at once, and every four 
hours after, — the hop poultice continued ; — sinapisms to the legs ;•— 
and punch of milk and brandy pretty freely given through the day. 
At evening, I directed a hot foot-bath to be given in bed, and thirty 
drops of laudanum to succeed the evening powder. 

The pulse, on Sunday morning, was 135, irregular, and somewhat 
still. Abdomen was less tender. The tongue more moist, and not 
so dark, but more thickly furred. The strength improved, and the 
skin moist. Extremities still cold. Hot bottles were ordered to the 
feet. Beef tea was given, besides the punch, and calomel continued 
as before. 
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On Moriclay, abclometi softer, bearing pressure; tongue with a 
|:bick, brownish, white fur, moist at the edges, somewhat dry in the 
centre. Pulse 130, regular, soft, and of some little strength. Skin 
quite moist, with warm extt*emities. Drachm doses of castor oil were 
ordered every four hours, until the bowels were quietly moved. 
Calomel less frequently given. Foultices continued, with heat to the 
extremities. 

Tuesday, — pulse, 120, — patient every way improved. The gums 
were very slightly touched. Calomel suspended, and the oil resumed 
as yesterday. The bowels soon began to be relieved of the accumu- 
lated foecal matter, of a dark green color, and exceedingly offensive. 
The strength was well supported; and brandy fomentations substi- 
tuted for the hops. The oil was soon omitted, and all medicines 
were stopped on Wednesday, just one week from the first rigor. 
Stimulus was gradually diminished as th^ strength improved. The 
pulse came down to 84 on Friday, the 20th, and on Sunday, she was 
able to sit up for ten or fifteen minutes, and considered fairly conva- 
lescent. Two weeks from the attack, she was eating a mutton chop 
at dinner, — heartily enjoying a bowl of fresh boiled milk and toast 
for breakfast, and at supper, — ^and sitting up in her chair about an 
hour, morning and afternoon. The bowels were regular, and the 
evacuations large, and of a natural color and consistence. She had, 
however, a purulent discharge both from the rectum and vagina; 
Tongue was perfectly clean and natural, except a fissure nearly 
healed. Her appetite, of course, voracious. The breasts at no time 
gave me any trouble; and her child, in the hands of a healthy nurse, 
has thriven well. The purulent discharge continued from the anus ; 
and after a time, the mucus membrane, in a sloughing state, pro« 
truded. It was poulticed, and after a while, two sloughs were passed 
at different times, apparently including the whole calibre of the rec- 
tum, of about five inches long. Not any contraction, or other difii- 
culty ensued. 

The other patient, mentioned above, was Agathe Cloquet, a Cana- 
dian French woman, aged 27, of nervous and bilious temperament. 
Short and fleshy, but rather of feeble constitution,- without much 
natural stamina. She was suffering at the time of entering the 
house, with chronic bronchitis and emphysema. She had an attack 
of otitis before confinement, of which she was just relieved, when her 
labor-pains set in. She passed through a natural labor, of twelve 
hours long, with no complication, except a partially adherent placenta; 
requiring the hand to be introduced for a moment, but giving occa- 
sion to very slight suffering. The point of adhesion was readily 
found, and a finger or two passed behind it, directly released the 
secundines. Delivery occurred on the 18th of February.* It may be 
well to observe, (though I will not assert that the fact was the only 
exciting cause of acute disease of the lungs,) that as soon as her 
labor commenced, she began to be much excited, and cried out inces- 
santly, and with great exertion of voice. It was her first confine- 
ment. Nothing controlled her at all. She couid not be made to be 
quiet ; — every new pain caused louder screams than the last. The 
birth was at noon. At evening, I found her complaining of rather 
more cough than before confinement, — with soreness about the chest, 
and "a pulse of 110. Expectoration, however, continued free.-— 
Abdomen was not more than usually tender, and the lochia were 
' flowing freely. A full opiate was given. 
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On tbe morning succeeding delivery, Thursday, the 19tli, a well 
marked rigor appeared, and was followed soon by excitement, — pulse 
having risen, at the time of the visit, to 125. It was quick and hard, 
but small, and of not much strength. The skin was harsh and dry ; 
and the thirst considerable. The tongue, with a white centre, was 
red and irritable at the tip and edges. The knees were drawn up in 
the bed. Abdomen tense, tympanitic, and scarcely enduring the 
touch of the hand, and the lochia were suppressed. Extremities 
were cold. The respirations thirty-five in a minute. Expectoration 
muco-purulent, and still safficiently abundant. No pain in the chest 
on full inspiration. The cough was bronchial, but suppressed, in 
consequence of the increased abdominal suffering from the motion. 
Nothing but mucus rattle was heard in the qhest, with occasional 
sonorous rhonchus. Diagnosis, was peritonitis, with acute bronchitis. 
Emphysema also existed, but of some years standing. Marked pros- 
tration, and the general feebleness of constitution contra-indicated 
loss of blood in- any mode. The hot foot-bath was given in bed. 
Chamomile poultices applied to the abdomen, and cal. and pulv. dov., 
as in the previous case. 

In the night, a rigor again occurred, and on the morning of the 20th, 
I found the expectoration quite suppressed ; pain in the right side of 
the thorax, much increased on attempting full inspiration ; sense of 
burning heat in the chest, and a short, dry cough. Respirations were 
sixty in the minute, and the pulse 150, quick and hard, but very 
weak. Abdomen rather less tender, and perhaps, not quite so tense 
as yesterday. She had some little lochial flow. Patient was quite 
too weak, and sufiering too acutely, to allow of any attempt at explo- 
ration of the chest. Evidently, pleurisy or pneumonia existed ; and 
in either case, the indications for treatment were distinct. A blister 
was applied to the chest. Calomel and pulv. dov., a a gr. v., was 
ordered to be given every second hour, and wine-whey, to support the 
strength and promote expectoration. Hop poultices for abdominal 
application. The respirations, at evening, were reduced to 40 ; pulse, 
135. The pain in the chest was much relieved. Expectoration had 
returned, viscid and tenacious, but not rusty. 

On the 21st, — pulse, 130, with some irregularity; respirations, 35; 
pain in the chest much less, except upon full inspiration ; expectora- 
tion very viscid and tenacious, moderate in amount, with here and 
there fine bubbles of air, of equal size. Abdomen would bear pres- 
sure somewhat, was more soft, and much less tympanitic. Tongue 
presented a thick, yellowish paste. Lochia were absent. Patient 
very feeble. . Examining the chest, sonorous and rude respiration of 
emphysema, with occasional mucus rattle, existed at various points of 
the left side. Respiration in the left lung otherwise was normal. On., 
the right side, natural respiration at the summit of the lung, except 
occasional sonorous rhonchus. At the middle of the lung, well 
marked bronchial respiration, with fine mucus rattle. Under the 
axilla, very feeble and distant respiration, but not any egophony. At 
the lower part of the lung, the respiration tolerably good. Percus- 
sion very dull beneath the axilla, covering the same space, whether 
the patient sat or lay in bed ; and sufficiently well marked behind, on 
the right side. On the left side, clear, and at some points resonant. 
Diagnosis of pneumonia of the middle lobe of the right lung, with 
the probable existence of a layer of old false membrane, below the 
axilla of that iside. The cal. and pulv. dov.| ordered to be given every 
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aix hourt only. Milk and brandy for Bupport, and oarb. ammon., 
with camphor mixture, to reduce the viscid and tenacious character 
of the expectoration. Fomentations to the abdomen, and the blister 
not to be dressed until morning, to renew the counter irritation. 

On the 22d, — ^pulae, 120 and 2<5, of better strength, and regular ; 
respirations, 25 ; no pain, but only the feeling of heat in the chest 
Expectoration more abundant, and less viscid, of mucus and serum, 
with small air bubbles of nearly equal size in it. And it may be as 
well to say, that in the progress of the case, there never was the 
slightest trace of blood in the expectoration, although antecedent to 
Uie invasion of pneumonia, there had been the bloody streaks attend* 
ing chronic bronchitis in emphysema. The abdomen was only 
moderately tender upon pressure, and but little tympanitic. Blister 
had grown very sore from the neglect of dressing. Calomel powders 
were suspended, and inf seneg. was substituted for the carb. ammon.* 
and castor oil directed in drachm doses every four hours, until the 
bowels should be moved. On auscultation, bronchial respiration less 
abundant, and returning crepitus, established the resolving of pneumo- 
nia. Patient, for the two succeeding days, continued to improve, 
though gradually, in all respects. She took beef-tea for nourishment, 
and her strength was better. Bowels were readily moved by the 
laxative, and cdntinued to be relieved until the accumulated (cecal 
matter was discharged. A binder afforded the needed support — and 
On the evening of the 24th, the abdomen had ceased to be a source 
of any anxiety, tenderness being only found upon deep pressure in 
the iliac fossae. Bowels had been moved spontaneously in the morn* 
ing, — and the Ibeoal matter, at this discharge, was nearly of the 
natural color. Respirations still continued frequent ; and the pulse 
accelerated ; but oppression was but moderate in the chest. Expee* 
toration was quite free, and the pneumonia resolving. 

On the morning of the 25th, I was suddenly called to my patient, 
by the report that she was ** flooding." I found that hemorrhage had 
occurred from the bowels, to an amount of more than eighteen 
ounces, at two evacuations, in the foira of large and clotted masses, 
like two moderate sized placentae. Patient was utteriy prostrate ; 
cold extremities ; feeble, and almost fluttering pulse. Opium, half a 
grain, was given every second hour ; brandy and carbonate of ammo- 
nia freely administered ; sinapisms thoroughly applied ; hot bottles 
to the extremities and surface generally, and she revived for a while. 
Reaction never, however, thoroughly became established, and she 
died at 8 o'clock, A. M.. of the 26th, nearly eight days subsequent to 
delivery. 

. Po8t mortem examination was appointed for the afternoon, and 
Dr. Wm. W. Jones, Curator to the "N. Y. Pathological Society ; Dr. 
Mitchell, of Brooklyn, and Dr. Chesebrough, performed the dissec- 
tion. The seat of hemorrhage appeared to be the sigmoid flexure of 
the colon. The intestine here was more congested than elsewhere ; 
the veins were large, and some of them partially empty ; and the 
bowel distended to a kind of pouch of very different appearance 
from the ordinary character of the sigmoid flexure ; seeming as though 
the blood, effused by a passive hemorrhage, had been retained for a 
while, and here coagulated, previous to being discharged in clots. 
The left lung was highly emphysematous. A layer of false mem- 
brane, almost two lines in thickness, glued the right lung to the outer 
aide of the chest. The lower lobe was somewhat congested ; other- 
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wise, of normal Btructufe, firm, aerated, and looking well. The mid<- 
dle lobe was partly hepatized, granular, and somewhat softened ; but 
in part, would crepitate and float in water. The upper lobe was 
healthy. Pericardium was occupied by three or four ounces of limpid 
serum, as we supposed, effused in the protracted struggle for life, 
during the previous day and night. The alimentary canal in every 
part, down to the descending portion of the colon, had the natural 
appearance. No effusion existed in the peritoneal cavity ; but the 
peritoneal surface of the uterus was covered with false membrane-^ 
as weie also the right ovary and fallopian tube. This orary contain- 
ed the corpus luteum, of natural appearance. Pus was deposited 
between the £blds'of the right broad ligament ; but on cutting through 
the uteripe parietes, no pus was found in the substance of the organ. 
Purulent secretion was, however, abundant from its mucus mem- 
brane. The mucus membrane of the bladder, clearly showed appear- 
ances of acute inflammation of a recent date. The liver, and other 
organs, were of healthy lool(, except a little paleness, and looked 
well on being opened. 

It were easy to compare the symptoms of these fever cases, and 
from appearances, post-mortem in the one, to judge what must have 
been existing-in the other. This may, however, be with fairness left to 
any interested reader, 

March 2ith, 1846. 
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Treatmrnt of Seminal Losses bt Cohfbession. — A few months 
since, when in conversation with Dr. J. P. Batchelder, of XJtica, 
(who was then visiting this city,) he informed us that he had been in 
the habit of using compression on the bulb of the urethra in the 
treatment of seminal losses, for many years past ; but that he never 
had taken the trouble to lay the subject before the Profession, other- 
wise than in his lectures, having been waiting to investigate the sub- 
ject more thoroughly before publishing his mode of treatment. The 
Doctor arrived in town, a few days since, and left with us one of his 
instruments, which we shall take pleasure in showing to any of the 
Profession, who will do us the honor of calling. In our last inter- 
view with Dr. B., we informed him that we had. seen something on 
the same subject in one of the journals, which it seems had escaped 
the eye of the Doctor. We have since received the following com- 
munication from him : — 

New-Yobk, Marchf 26th, 1846. 
To the Editor of the N. Y. Med. and Surg, Reporter : 

Dbab Sib, — I have just seen the paper alluded to by you, in respect 
to which, I beg leave to say, that for more than twenty years past, I 
have been in the habit of treating seminal weaknesses by compres- 
sion made on the perinseum, and with almost precisely the same appa- 
ratus as that recommended by M. Bracfaet. 

It was at first adopted in cases, in which the emission of semen 
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prececleGl, or attended erection of tbe penis, with a view of prevent* 
ing erection by compressing the bulb of the urethra, which is that 
portion of the corpus spongiosum urethrae, through which the blood 
that enters and distends the cells of that body and causes erection, is 
first admitted. After a little experience, I found that this compres* 
sion was competent to prevent not only tbe erection, but the emissions 
which occurred without erection ; and that in almost every case, the 
apparatus was fully sufficient to keep the complaint at bay, until other 
means could be brought to bear ; in fact, in a great proportion of 
cases, if conjoined with other precautions, it will effect a cure. As I 
^^gge^tod to you, I commenced a paper on this subject, with the in- 
tention of submitting it to you for a place in your valuable journal, 
but I shall be obliged to defer it for the present. 

Yours, &c., 

J. P. Batch ELDER. 

As many of our readers may not have seen the paper of M. Brachet, 
alluded to by Dr. B., we will copy it into our pages. 

" The author cites four cases of spermatorrhcea, arising from differ- 
ent causes, all of which were cured in from two to three months by 
compression in the perinaeum over the prostate gland. He admits 
that compression is not applicable to all cases, and that avoidance of 
the cause of this disease is for the most part sufficient for the cure ; 
but he thinks that it will succeed in every case of atony occasioned 
by abuse, or even by protracted or frequently repeated attacks of 
gonorrhoea. He endeavors to show that the injurious influence of 
the complaint results from the nature of the seminal fluid, the too 
frequent discharge of which cannot take place with impunity. He 
further attributes a part of the injurious effects to the too abundant 
secretion of prostatic fluid ; and, comparing this fluid with that 
secreted by the cryptae of the vagina at the moment of coitus, and in 
certain cases of leucorrhoea, he establishes an analogy which must 
exist between those isolated cryptae in the vagina, and those which 
constitute the prostate. He then gives a satisfactory explanation of 
the manner in which compression acts. It produces two effects — on 
the one hand, it confines the semen in its reservoirs, and accustoms 
them to tolerate its presence better, and to retain it longer; on the 
other hand, it modifies the physiological condition of the urethra, of 
the prostate, and of the excretory organs of tbe semen. The cure is 
attributable to this double effect. By modifying the pathological 
state of the affected parts, they are reinstated in their normal con- 
dition. 

The compressing bandage is formed of a leather belt, from behind 
which proceeds a thigh strap, at first simple and then bifurcated, to 
leave the genital organs free, and to be brought round and attached 
to the belt by two buckles with thongs. The thigh strap has a move- 
able pad in the middle, which is placed over the point to be com-i 
pressed, and drawn as tight as possible. This simple method differs 
essentially from the circular compression of the penis by rings, bands, 
or forceps, all of which are liable to serious accident ; the least of 
which is the repulsion of the semen towards the bladder, which occa- 
sions an illusory appearance of a cure, since, although the semen does 
not pass outward, it is not the less certainly evacuated ; that is to 
say, expelled from its reservoirs. M. Brachet brought the above 
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mentioned cases before the Academy, in order that practitioners may 
determine the real value of the remedy."* — Half- Yearly AUtraci of 
the Medical Sciences, 



Croup treated Homceopathicallt. — We have recently been 
made acquainted with several cases of croup, which have been treat- 
ed on the principles of this modern humbug, Homoeopathy ; and tho 
general result has been death. 

The disease is so common in this country, that almost every mother 
of a large fsfmily, understands how to relieve the urgent symptoms 
before sending for a physician, by administering an emetic, and put- 
ting the child in a warm bath, which generally allays the disease, until 
the skill of the physician can be brought to bear in controlling it by 
other and more effectual means, if indicated. But to attempt to con- 
trol an active inflammation of fjie nature of croup by infinitesimal 
doses, which is leaving the disease wholly to nature, is perfect mad- 
ness. Why parents will suffer their offspring to be treated by such 
means, instead of using such as they have known to cure the disease 
before, is only accounted for by their entire ignorance of the theory to 
which they have become the dupes. 

But, thank heaven ! the misty clouds which seemed to envelope 
this imported catch-penny, now begin to clear away, and the dear 
people for whose especial benefit the invention was made, begin to 
see through some of the tricks in the trade. And now Homoeopathy^ 
and its twin sister Mesmerism, will soon make way for some other 
legerdemain practice in the healing art, for a few conscientious scape* 
graces in the Profession^ who have very little practice, and much less 
principle, to take up in order^'to make a fortune. But we are glad to 
find, that there are few of the Profession who have taken up this 
practice, and such as have, can very well be spared'^ for the honor of 
those left ; although some have become honestly duped, and are now 
returning to study well-tried theories, and make themselves better 
acquainted with undeniable facts. 

We have taken the following article from the ** Western Lancet," 
publifihed at Lexington, Ky. : — 

** Why does Homoeopathy succeed ? " — Considered abstractly, as we 
learn it from their own books, all physicians know, that homoeopathy 
amounts to nothing more than a negative mode of treatment. No 
one who has the slightest acquaintance with the laws that govern the 
human system, and the effects of medicines, can for a moment be* 
lieve, that infinitesimal doses of medicine, such as properly belong to 
the homoeopathic system, can, under any circumstances, exert the 
slightest influence in the cure of disease. 

• Annals de la Chbrvsie, Juin, 1845. 
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Medwines exert on disease what is called their tierapeutie acti<m ; 
and they also manifest certain effects when administered to healthy 
persons, called their physiological influence. Now it is sufficiently 
ohvious, that all medicines capable of producing a therapeutical action, 
will also manifest certain physiological effects, when given to an in* 
dividual entirely healthy ; and it necessarily follows from this fact, 
that all those agents which fail to exert a physiological influence, 
whether from inert properties, or insufficient quantities, the same 
medicines, in the same doses, will exercise no control whatever over 
disease. 

Now to apply these principles to homoeopathy. — The advocates of 
that system pretend to give medicines in exceedingly minute doses 
—^technically, infimtesimal doses— <-such as the millionth, billionth, 
trillionth. or quadriilionth part of a grain ; and if they adhere to their 
system, they do give medicines in exceedingly minute doses, which 
every sensible person must see, amounts to giving nothing — a 
negative treatment. 

Now, as the result of our own experiments, and the declarations 
of others, these medicines— -the minute doses — taken into the healthy 
system, produce no effect whatever. The little globules may be 
eaten ad libitum without the slightest effect. It follows^ therefbrci 
without any possible doubt, that the same articles will exercise no 
control over diseases ; and that when they are relied on, the patient 
is deprived of all medical aid. 

But it will no doubt be remarked, that patients treated by homoeo^ 
pathic practitioners do recover. This we readily admit; and that 
question brings up the point we wish particularly to notice. 

A secret has recently been divulged by Dr. Schubert, and pub- 
lished in a German Medical Journal, the respectability of which is at 
pnce a guaranty of its truth, which places Hahnemann and his mode 
of practice in their true positions. Dr. S. was intimately acquainted 
with Hahnemann, and was placed fully in possession of the homoeo-* 
pathist's views. Dr. Schubert remarks : ** 1 have heard Hahnemann 
declare that he looked imth contempt on medical practice, and he thought 
a patient would be none the worse if left to himself." Again, 
Hahnemann said, '* I give medicines very seldom, although I always 
prescribe smail potoders ! I do this for the sake of keeping up in the 
patient's mind, the firm belief that each powder contains a particular 
dose of some medicine !" Dr. S. also states, that Hahnemann 
always promised a cure ; and this was done to secure the unlimited 
cojifidence of his patients ; he then dosed them with sugar of milk, 
apd restricted their di^it. Hahkiemann's system consisted, there- 
fore, in inspiring his patients with unlimited confidence^ the ad- 
ministration of sugar ^ milk, {Old a strictly regulxUed diet, leaving 
the cure to nature. And out of this simple, and in some instances, 
efficacious coursd has sprung the singularly absurd system of homceo^ 



re very freely concede, and all enlightened practitioners act upon 
the principle, that many diseases are so slight — so easily controlled — 
consisting of limited fuctional derangement, that abstinence, or re- 
stricted diet, vrill be sufficient to prepare the way for nature to cor- 
rect the diseased action. But while we readily admit this principle, 
itu by no means. foUoyrs that ali diseases, those of an active and 
threatening aspect, can be thus controlled ; and, indeed, it is abun- 
dantly obviOttSi that medicines must always be proporttoBed to th« 
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Violence of the disease and the ability of the patient to luitain their 
actions. 

But there is another, and a less enviable light, in which this system 
must be viewed. Many of the Homoeopathic practioners of this 
country have acquired some little knowledge of medical science, 
sufficient at least to convince them that no medicine and dieting are 
insufficient to qure active or violent diseases ; and, accordingly, they 
are constantly in the habit of resorting to the camnum modes of treats 
ment with the view of supplying a defect which they are conscious 
exists in their system. 

It may be argued by jsome, that this is all well enough ; that in 
some cases one system may succeed, and in other cases another. 
Such arguments might be available, with some degree of plausibility, 
in relation to other systems ; but when applied to homoeopathy it 
wholly fails. That system is based on peculiar principles, totally 
difierent from the common mode and principles of practice; it assumes, 
in the first place, that a medicine to be capable of curing a disease, 
must be such as woukl cause the same disease in a healthy person ; and 
in the secotid place, it assumes, that infinitesimal doses (doTie are ap- 
propriate to the cure of disease. 

Now, here are principles totally at variance with those received by 
regular pbyscians ; and it necessarily follows, that if' homoeopathy is 
applicable to one case it is applicable to aZ^; and if it is inapplicable to 
one disease, as a system^ it is adverse to all. We have no hesitation 
iu saying, therefore, that he who pretends to practice both systems — 
that is, what is known as allopathy and homoeopathy — alledging that 
either may be used at times, is guilty of wilful -and premeditated dis- 
honesty. 

Finally, in answer to the question, " Why does homoeopathy sue* 
ceed ?" we present two answers. 

First, being a negative system, that is, equivalent to no medicine 
when thejsystem is iiilly carried out ; it may, in conjuction with strict 
dietetic regimen, succeed in slight cases*; but such cases do not re-* 
quire the aid of ft "Doctor," with his infinitesimal doses and false 
principles to cure them ; the common sense of any individual is 
adequate to manage such attacks. 

Secondly, so-called homoeopathy succeeds, sometimes-, by virtue 
of a resort to our common me£?ic2»e5, administered in the ordinary 
dotes, and so far as th.ey are capable of. doing so, are f^ven upon the 
same principles that we administer remedies. 

In conclusion, then, we have only to state, *tl}at the public have the 
comfortable assurance, that, when they apply to e homoeopath, they 
are either taking no medicine at all, or that they aife receiving such 
medicine as. every physician gives. And they can also console 
themselves with the reflection, that the medicine is given in a random 
and uncertain manner, in consequence of the ^eaeral ignorance <^ 
that class of practitioners." 



Tracheotoht nr Croup. — Profefisor Trousseau has writtea a Valuable paper on 
this subject. He regards the operation as not dangerous, and the ill-success which 
has attended its performance in laryngitLs and croup, as arising fi'om its delay unt3 
the phenomena of asphyxia set in. In 121 cases, M. Trousseau had but one fktal 
accident during the Ojpenttion. An adult died the instant an incison was made in the 
fkin. In 150 operations, 39 children have been saved. M. TrouMsau always ope- 
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rate* very slowly, and never makes a stroke with the knife without being directed by 
the finger and the eye. He is thus certain of avoiding the left carotid, if given off 
from the innominata and crossing the trachea. He has several aimes had the in- 
nominata under .the edge of the bistoury, but on bendmg the incision a little to the 
left, and separating the tissues with the finffers, the operation has been completed 
without fear or accident. " Surgeons," M. Trousseau remarks, "who pride thenar 
•elves upon performing the operation with marvellous rapidity, and plunge the bis- 
toury boldly into the trachea to divide it from below upwards, as soon as they have 
finished the incision of the skin, wiU deplore this imprudent and useless celerity.*' 
Ill effects have never resulted from blood accidentaliv introduced into the trachea, 
when the lips of the wound have been held open, or the canula at once introduced. 
Topical applications may bo introduced in the after-treatment, through the canula, as 
the injection of warm water in small quantities, to relieve irrritadon and assist the 
expulsion of false membranes; or a weak solution of nitrate of silver ; or a stronger 
•olution (1 part to 5 of water) may be applied bv means of a mop, at first three or 
four times, and afterwards once daily. — Half-Yearlf JJbstraet of Medical Scienceg^ 



IN THE CITY AND €OUNTY OF NEW YORK. 



From the 7th to the 21tt day of March, 1846. 



Abscessio • 

Anenrisma 

Angina 

Apoplexia • 

Aslhma 

Bleeding . 

Burned or Scalded 

Bronchitis 

Carcinoma • 

Caries 

Casualties 

Uholera Infimtatt 

Cholera Morbus 

Congestio 

Convulsio 

Constipation 

Cynanche Trachealis 

Cyanopathy 

Cystitis 

Debilitas 

Delirium Treme;i0 

Dropsy . . , 

Prowned 

Dysentery . 

Xncephabtis . 

Enteritis . . 

Epilepsia . 

Erysipelas 

Xmptio 

Febris 
« Biliosa 
" Congestiva 
" Nervosa 



Febris Puerperalis • 
" Remiilens 








" Scarlatina 








" Typhoidea 








Gastritis 








Heart. Disease of 








HepatiUs 








Hernia 








Hydrocephalus 






19 


Hydrothoraz 
















Insania ' . • 








Intemperance . 
Lues Venerea 














Malformatio . 








Marasmns 








Mortificatio . 








Nephritis . 








Paralysis • 








Pertussis . 








Phthisis Pnlmonalia 






71 


Pleurilis . 








Pnenmonitis . 






29 


Premature Birth . 








Rbeumatismus 








Eubeola . 


, 






ScirrhuB . - 








Scrofula . 








Senectus 








Sprue 








Suicide 








Teething . 








Unknown . * 


. 







Total 357 
Age.— Under 1 year, 91 ; 1 to «, 35 ; 9 to 5, 42 ; 5 to 10, 12 ; 10 to 20, 12; 20 to 30, '42 ; 

30 to 40, 41 ; 40 to 50, 39 ; 50 to 60, 14 ; 60 to 70, 17 ; 70 to 80, 5 ; 80 to 90, 4; 90 to 100, 2 ; 

unknown. 2. 
Places of Nativitt.— U. States, 158; Ireland, 60 : England, 13 ; Scotland, 2 ; Germany 

14 ; Sweden. ; France, 1 ; Spain, 1 ; British Poss. N. A., 1 ; W. Indies, 1 : Isle of Man» 

1 ; unknown, 5. 

. From the Alms House, Park, 1 ; do. do. Bellevne, 3 ; Hospital, do. 19 ; Penitentiary Hoa- 

pital, do. 1 ; do. do. Blackwell's Island, 2 ; Small Pox do. do. 3 ; City Hospital, 7 ; Bloom- 

ingdale Asylum, 1 ; Long Iiland Farms, 2; Colored Home, 7. 
Colored Pervonfl^ 23t 
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f^ectnre /on Diseases of the diest*— If €k III. 



\BY J. A. BWBTT, M, D. 

(DeHveredMt the New York Hospital, March 12th, 1846. '' 

Primary actUe hronchUis, — CapiUary irondiitis. — Secondary qcuU bronehiHs. 

The broncbial lubes commence at the bifurcation of the trachea, 
and terminate in the air-cells of the lungs. They are lined with a 
C fine delicate muous membrane, which extends throughout the tubes, 
and gradually b^omes converted into a serous membrane in the 
air-cells. Underneath this membrane, there is a dense cellular tissue 
connecting it closely with the tubes. These tubes are fitted with 
cartilaginous rings, which, however, are not quite perfect ; and, in the 
interspaces between these rings, lays the muscular coat. As you 
follow the tubes into the lungs, these rings become less distinct, and 
they finally disappear, after which the muscular coat, by becoming 
more extensive, supplies their place. This has never certainly been 
demonstrated in the human subject, but it has been in the horse, and 
other large inferior animals. Thus we ^ome at two important facts, 
with regard to the bronchial tubes, viz., that they are lined with a 
') muaus membrane, and that they have muscular coats. 

This mucous membrane is liable to an acute inflammation, consti* 
tuting what is called acute bronchitis. In examining the lungs of 
those who have died of this disease, at the first view, you will pro- 
bably, find nothing that will attract particular attention ; in examining 
the pleura, you will see nothing abnormal, the natural color, crepita- 
tion, and softness existing, but in cutting across it, and pressing the 
tubes with your finger, you will notice an exudation from them, of 
frothy mucus or muco-purulent matter, sometimes white, sometimes 
yellowish, and sometimes more or less tinged with blood. The tubes 
also present internally, a peculiar redness ; this redness is commonly 
situated in the sub-mucus cellular tissue, and appears through the thin 
and transparent mucus lining covering it. Sometimes this redness is 
intense, and of a uniform appearance, but it generally appears in spots 
of the size of a six-pence, which, on close'examination, is found to be 
induced by many small vessels running together. Again, you will 
finii it composed of tortuous lines, which are, not arborescent— not 
connected with any particular trunk ; or finally, it appears as minute 
points. 
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This redness is an important sign, though frequently, in post-mor- 
tem examinations, it might appear difficult to tell, whether it arises x 
from venous congestion dependant on retardation of the circulation, 
or from inflammatory congestion. In cases of the latter, arborescent 
lines seldom appear as in the venous congestion, where it always 
commences in the large trunks, and goes on to the small branches; of 
course, being arborescent, in proportion to the amount of congestion. 
In venous congestion, therefore, you will find that only the large 
trunkd are affected; but in inflammatory congestion, the changes begin 
in the capillaries and spread towards the laiger trunks, thus account- 
ing for the different appearances. To those who wish to fonn an 
accurate diagnosis, it is very important thus to discriminate between 
the venous or passive, and the inflammatory congestion. If the in- 
flammation has been very intense, there may be a slight opacity in 
the mucus membrane after death, but if there has not been, this 
opacity will not be present. Generally speaking, there is neither 
much softening or thickening present, though when the inflammation 
is of long standing, it may be apparent, but this membrane is so deli- 
cate, that it is very difficult to say whether softening exists or not ; 
usually, there is none, and this allies the inflammation to that peculiar 
to serous membranes, which are not usually softened. Redness, 
then, and the peculiar injected appearance in bands, or lines, or 
spots, with an accumulation of opaque mucus, constitutes the chief 
cnaracteristics of bronchitis. This disease almost universally affects 
both lungs, and to the same extent ; and this is, by no means, an un- 
important fact in the study of these affections. 

Bronchitis m^y be either a primary or a secondary disease; that is, 
it may come on alone, or appear during some other inflammatory 
affection. Simple acute bronchitis is so well known from the personal 
experience of all who bear me, that it will be almost superfluous for 
me to describe it. The patient is first attacked with a stuffing sensa- 
tion in the nose, febrile symptoms, loss of appetite, followed by sore- 
ness of the throat, and hoarseness ; a dry, hoarse, loud and ringing 
cough, and dyspnoea. The febrile symptoms generally continue about 
four days, when they pass over, in a great degree. The expectora- 
tion durinj^ this time, has become a frothy, transparent mucus, which 
increases in quantity until about the tenth day, when a gradual change- 
takes place in it, aDd it changes to an opaque and yellow mucus. 
This is attended with much relief to the patient, tbe fever entirely 
subsides and disappears, the pulse falls to the natural standard, the 
dyspncea that had been felt abates, the cough which had been severe 
before, inducing the soreness in the chest, becomes easy and moist in 
proportion to the change in the character of the expectoration ; this 
latter change lasts, perhaps, two or three weeks, when the ezpectorar 
tion and cough both disappear entirely, and the patient has recovered. 
This disease is very mild indeed, and though the lassitude and indispo- 
sition that attend it during the first few days, are such as to keep the 
patient confined to his room, still a physician is rarely consulted on 
the subject, and towards the end of it, the patient is generally able 
to attend to his business, though of course he runs a certain risk. 

We have another form of bronchitis in children, which is more 
severe than that which occurs in adults ; with the latter it aeldom 
penetrates to the minute bronchial tubes, and thus in them the 
oppression and other constitutional symptoms are less decided. The 
nearer you get to the air vesicles, of course, the nearer you approach 
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to pneamonia, and this, the capiUary bronchitis of children, does 
approach it yery nearly. It is vastly more serious than the common 
bronchitis. The patient is attacked much in the same way as in the 
former, but in a very short time, violent febrile re-action takes place, 
a dry, fatiguine cough, with lividity of the countenance, indicating 
that the blood is imperfectly oxygenized, on account of a high degree 
of congestion of the lungs ; all this is caused by the smaller tubes 
being attacked. In children, also, the constitutional symptoms are 
always more severe than in adults, in fact, nothing can be more 
serious to a fat healthy child, than this capillary bronchitis, and what 
adds to the danger is the fact, that it always attacks both lungs. 
The invariable law in pulmonary disease is, that where there is 
disease of one lung only, there is far less constitutional trouble, than 
when the disease is divided between the two. The reason of this is 
very plain. The disease exists not only in the parts immediately 
affected, but portions more remote are crippled in their action. For 
instance, inflammation of the lower part of a lung, will cripple the 
whole of it; These are the reasons of the serious and fatal charac- 
ter of this form of bronchitis. 

Again, there is another form peculiar to old people, though not 
entirely confined to them. As a general rule, adults will have either 
the simple or capilWy form, and sometimes tne form I am now 
considering, but in general, it is confined to old people, it is therefore 
called smile bronchitis, or pen-pheumonia-notha, and its leading feature 
is the copious secretion of thin mucus into the small tubes running into 
the vesicles. After dedth, th^ lungs are generally very (edematous, 
and on cutting them a6rQSs, af| abundant frothy serum will rush out. 
This form is ushered in with the usual symptoms that attend the 
other forms, but in a short time, the patient becomes comatose, owing 
to the oxygenation of the blood being imperfectly carried on ; a 
harrassing cough, with diflicult expectoiation, a dry tongue, with 
symptoms of prostration, are present toward the end. This disease 
is very generally fatal. 

What are the physical signs during the early stage of bronchitis ? 
While the patient is suffering from febrile re-action,, and the dry 
cough is present,on examining the chest you will find it resounds well 
all over on percussion. What you do hear of the respiratory mur- 
mur is quite natural, sometimes it is a little feeble in consequence of 
the congestion of the tubes ; it is, however, often masked by the 
mucus rattle, or by a rhonchus. Sometimes you will find it cease 
entirely, when a bronchus of any size is obliterated by thick mucus 
in its cavity ; but its ceasing thus, does not occasion any dullness on 
percussion, because the vesicles are still full of air. This blocking 
up, of course, produces the greatest distress and difficulty in breath- 
ing, but it generally is merely temporary, the action of coughing 
quickly ending it by removing the mucus. When a gradual obstruc- 
tion takes place in the lungs, it is not attended with so serious symp- 
toms of oppression, as the supplementary action of the rest of the 
organ has time to as gradually accustom itself to its extra labor ; but 
in these cases of sudden obstruction, this supplementary action dannot 
be taken on so readily. In this stage you generally have also the 
sibilant or sonorous rhonchus over the posterior portion of both lungs, 
and the predominance of the one or other, will indicate the order of 
tubes principally affected, I have already described these sounds to 
you, and explained that they ai-e caused by dis^ct vibration of a 
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. partially obstructed tube, and that tbe size of tbe tube priocipaHy, 
determiues their character. In the smaller tubes, which are invested 
Mrith a distinct muscular coat, the sibilant rhonchus results from the 
spasmodic contractions of this muscular coat, and like other spasmodic 
actions, is of course, intermittent and changeable. Again, a thick 
pledget of mucus may produce rhonchi, by partially obstructing the 
tubes ; but I have my doubts if they are often produced by such a 
cause. In early stages of the disease, it frequently exists where the 
mucus is tliin, and not favorable for the plugging up a tube, and 
whose irritation would be more likely to bring on spasmodic action, 
and, as its effect, the sibilant rhonchus. In the latter stages, these 
cease and become ntixed with the mucus rattle, which I have already 
explained to you, and, as the expectoration changes its character and 
becomes yellow and opaque, so this rattle establishes itself, gradually 
taking the place of botn the sibilant and sonorous rhonchi, until you 
finally hear it at the base of both lungs behind, without any rhonchus 
at all. One most important diagnostic mark is, when you hear tlie 
mucus rattle at the base of one lung only, you may be sure it is not 
bronchitis, — it is probably pneumonia. This rattle does not exist in 
every case of "bronchitis, but when it does, it is always at the base of 
both lungs, but from that you must not infer that the inflammation 
present is confined to that spot; there are two reasons why the rattle / _ 
should take place there, one is, it is the most dependent portion ; and 
another, that it is the most difficult part from which to expectorate 
the secretions ; thus, a certain portion readily remains behind, 
and gives rise to the mucus rattle ; the length of the tubes leading 
down to this portion, is also another reason. The amount of secre- 
tion sometimes, is not sufficient to generate the rattle where inflam- 
mation exists ; thus, the not hearing it is no evidence that bronchitis 
does not exist, it is only a sign that it is not severe. The sonorous 
and sibilant rhonchi, are much more general than the mucus rattle ; 
we find it more abundant posteriorly than anteriorly, though it 
may exist all over the chest to a certain degree ; the mucus rattle 
also, and its extent and locality will indicate the comparative severity 
of the case. 

In capillary bronchitis the signs are the same as in the ordinary 
form, but more.'aggravated ; in fact, so great is the inflammation and , 
thickening of structure, that the patient may die of asphyxia, conse- 
quent upon tbe uon -oxygenation of the blood, before an abundant 
secretion is established ; but if the second stage comes on, and the 
mucus rattle is established, it exists, as I have already stated, at the 
base and posterior portion of both lungs ; being however of a finer 
quality, as here, the smaller tubes are the seat of the disease. 

In many cases, tfiere exists hardly any mucus rattle during expira- 
tion; from its approach to crepitation, it has been named the sub-cre- 
?itant rattle. It is not connected with any dullness on percussion, 
'his form, capillary bronchitis, is apt to run into pneumonia, so that 
if in the course of the attack, you find a certain degree of dullness, 
the rattle grovring finer, and bronchial respiration developing itself, 
you may be sure the air vessels are getting aflected, and that pneumo- 
nia is appearing. Thus, so long as you have the sibilant and mucus 
rattle, it remains simple bronchitis ; but gradually developed dullness 
at the base of the lung, bronchial respiration and crepitation, then, 
the disease is passing to pneumonia. 

In the acute bronchitis of old people, attended with th^ exudation 
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of serum in the bronchia and air cells, the disease developes itself ' 
with the ordinary lymph tones, accompanied by obscure pains in the 
chest, much dyspnoea, harassing cough, with difficult expectoration, 
and with a disponition to coma and other typhoid symptoms. Here 
a fine sub-crepitant rattle may be followed by some dullness on per* 
cussion, as the substance of the lungs becomes loaded with serum. 

Bronchitis is frequently a secondary affection, that is, it developes 
itself in the course of other diseases, particularly those where a febrile 
re-action exists. There are two important phenomena connected 
with secondary bronchitis ; one is that it is extremely apt to be latent, 
that is, unattended by any cough, or premonitory symptoms ; and the 
other is, that instead of attacking the usual portions of the lungs, 
which are the posterior and inferior parts, it is apt to be universal. 
It is usually present in contitmed feiver, without any of the usual 
symptoms, but is distinguished by i^ universality and indisposition 
to pass into the second stage ; in fact, many of those cases that are 
reported a& congestion of the lungs, and which terminate fatally, are 
congestions of the bronchial tubes. In eruptive fevers, we also have 
bronchitis aa an attendant ; thus, in measles, small pox, &c, where all 
know, ono danger consists in the secondary inflammation of the lungs, 
of which bronchitis is always a preceding condition. Diseases of the 
hear^ in their advanced stages, and chronic cases of emphysema are 
frequently complicated with attacks of acute bronchitis ; for instance, 
asthmatic patients easily take cold, and will suffer severely in their 
symptoms, but proper treatment, by removing the sonorous and sibi- 
lant rhonchus, and inducing the mucus rattle with the establishment 
of a free opaque mucus expectoration, will produce the greatest 
relief. 

This form of acute secondary bronchitis occurring in diseases of 
the heart, and in emphysema of the lungs, constitutes what has been 
called suffocative catarrh, and described as a primitive affection, while 
in truth primary bronchitis is rarely suffocative in its character, unless 
at times, when it assumes the character of capillary bronchitis in 
children. 



I^airge Tumor of tlie rigU §ide of tlie IVeek, mccefsfally 

removed* 

sr A, L, cox, M. D. 

Miss P -, a young lady aged twelve years, was placed under 

my care by her parents, residents of Dutchess county, for a tumor 
which they described as of the " size of a turkey's eggy'* occupying 
the whole space between the outer two-thirds of the clavicle and the 
spine of the scapula. By pressing the tumor down, in front of the 
anterior edge of the trapezius, that muscle was rendered prominent, 
and it became evident to what extent the operation must be carried 
in that direction. Internally, it was b'ounded by the stemo-mastoid. 

As a cause of deformity, and on account of its rapid growth, it was 
decided to remove it. It had been of three years standing, and the 
Aimily [Physician, who had at first advised to let it alone, now wished 
to have it removed. 

It was not possible to decide before the operation, whether the 
tumor was steatoraatous or encysted. 
* Having decided on its removal, and having carefully prepared my- 
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self, denoto^ on its anatomical relations, I proceeded to the operation 
in the presence of my friends, Dr. H. Green, Dr. FoUin, and two 
gentlemen, students of medicine, to all of whom I am indebted for 
their skilful and kind assistance. 

An incision three inches in length was made through the integu- 
ments, just in front of and parallel with the edge of the trapezius 
muscle, the cellular membrane was then carefully dissected down to the 
tumor, and its whole upper and anterior surface was laid bare. With 
spatulse properly curved, the edge of the wound was held back, and 
the superficial jugular vein, and the omo-hyoid muscle were pro- 
tected. The dissection was very cautiously continued, until the 
whole anterior surface was separated from the clavicle, to which, for 
two-thirds of its length, it was attached by strong membranous bands, 
which could be separated only by the knife, a dissection difficult in 
itself, but rendered critical by the immediate vicinity of the sub- 
clavian artery, vein, the brachial plexus, and the summit of the pleura 
upon which the tumor lay, 

Afler having separated the anterior portion from its adhesions with 
the clavicle, and extended the dissection so as to loosen the tumor from 
the scapulo-clavicular articulation, I endeavored to disengage it from 
below, by the handle of the scalpel, in order to avoid the terrible 
consequences which, in a vicinity so vascular and important, are sure 
to result from the rash and unguarded use of the knife. Here 1 had 
the satisfaction to find that the attachments of the tumor to the paits 
below, were loose cellular membrane, which easily yielded to the 
means of separation employed. 

The posterior part was then dissected under the trapezius muscle, 
down to its origin at the spine of the scapula. Here again, I was 
obliged to cut the almost tendinous adhesions which it had formed 
to the whole of this part. , 

This completed the operation, by which a tumor, enormous when 
compared with the infantile form of the patient, and situated in the 
very midst of danger from its anatomical relations, was safely re- 
moved. 

Two vessels were of necessity divided, — the transversalis colli and 
Aupra-scapularis, but they were immediately secured, without loss of 
blood to any amount. The wound, three inches in lengthy was 
closed without stitches, by adhesive plasters. 

On this point, the use of unnecessary stitches, perhaps it may be 
well to remark, that as a common cause of erysipelas, they should be 
sedulously avoided, except where they are indispensable. 

The plan of applying adhesive plasters used here, and which I 
have employed for ten years, has received the commendation, in 
private, of some of the first surgeons in this city, and I cannot help 
thinking it an improvement, wheie it becomes an object to procure a 
nice approximation of the wound, and to secure adhesion by the first 
intention. 

I call them fenestrated adhesive straps. They are prepared by 
cutting out of the middle of a strap of sufficient length, and of an 
inch in breadth, several small strips, a line or two wide. The lenfftli 
of these strips should be two inches, and they should be so made that 
between two of them there will remain a part of the strap as wide as 
the piece removed. This leaves in the middle of the strap to be 
applied, a set of bars with intervening apertures of their own shapei 
and permits the surgeon to see that the edges of the wound are 
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properly approximated. It enables him to combine the accuracy of 
small straps with the security of large ones. In addition to this, on 
removing the dressings, he finds that the adhesion between the lips 
of the wound, is fortified by small crusts which form on the inter- 
ispaces between the bars of the fenestrated adhesive plaster. By this 
simple contrivance, the union is rendered much more secure and 
perfect. 

The ligatures came away on the tenth and twelfth days, and the 
wound healed kindly, notwithstanding the little patient was attacked 
on the second day after the operation, with scarlatina angiuosa, by 
which she was confined to her room three weeks. No deformity 
resulted from the scar, which was perfectly insignificant. 

It should have been before mentioned, that the tumor proved to be 
encysted. The cyst was strong and membranous, and could not have 
been removed by any other means than a dissection. 

No. 11 Carroll Place, April 9th, 1846. 



IL WLieorA, on the Treatment of the Secondary and Ter» 
tiary form of Sypliills* 

PHARMACEUTICAL FaSFARATIONS OF MEECUEY^ 

Which are the mercurial preparations that ought to be preferred t 
Clinically speaking, mercury acts the more mercurially the nearer it is 
to the crude state. In giving, therefore, a mercurial compound in a 
syphilitic disease, we must recollect that the mercury is the element 
the action of which we wish to obtain. This action, however, must 
not be obtained too rapidly, and it is the more rapid the more purely 
metallic the substance is. The most desirable preparation is that 
which holds the medium between the metal in a crude state, and the 
more easily soluble compounds. The proto-iodide of mercuiy is the 
preparation which I |;renerally prefer for geneial treatment, as it 
appears best to fulfil the indications mentioned. It neither produces 
a local caustic action, nor too rapid salivation. Sometimes it occa- 
sions the serous diarrhosa of which we have spoken, but never those 
gastric pinching pains, which occasionally follow the long-continued 
employment of the bichloride in solution. If its administration is 
suspended, the effects also cease with extreme rapidity ; indeed, it is 
more to this mercurial preparation than to any other, that we may 
apply the aphorism, **Suhlatdcau9d, toUitur effectu^r Notwithstanding 
the theory of Mialhe, in accordance with which hydrargyric prepara* 
tions ought to act the more efficaciously the more soluble they are* 
and the more easily they are reduced into the state of bichloride, we 
seldom use the bichloride, the bin-iodidi, or the cyanide. "We do not 
reject them, for they sometimes constitute valuable remedies, but 
reserve them for patients who are refractory to the action (^ other 
mercurial preparations. 

In a pharmaceutical point of view, soluble preparations should be 
given in a liquid state^ whilst insoluble preparations must be given in 
the form of pills. In the latter case, however, the various elements 
of the pill must be combined in such a manner that it may easily 
melt when arrived in the digestive viae. In order to arrive at the 
lesult, we combine the inspissated juice of the lettuce, and extract of 
conium with the iodide of mercury, in the following proportions :-* 
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Iodide of mercury^ one graiQ ; iuBpissated juice of lettuce, opegrain 
extract of conium, two grains. 

Mercury may be employed in frictions of the skin, in different 
states ; soluble, as when the bichloride is used ; or insoluble, as when 
mercurial or calomel ointment is rubbed in. Good results have been 
obtained by the use of baths containing corrosive sublimate, but in 
exceptional cases. Mercury may also be introduced into the economy. 
by means of the respiratory organs, in which case cinnabar is used. 
Lastly, there is a peculiar mode of administering mercury, to which 
the name of *•* Method of St. lldefonse " has been applied. It con- 
sists in the use of drawers smeared with mercurial omtment. It is 
not necessary to say much to prove how ridiculous is such a system of 
treatment as a general nile. It rests, however, on a true principle — 
the possibility of acting mercurially by the skin, on the economy. We 
have, indeed, known mercurial plaster, applied over a considerable 
surface, promptly produce salivation, when all other methods had 
failed. 

We have stated, that although acting therapeutically, mercury may 
produce certain accidents peculiar to itself. These pathogeniccd 
accidents must be corrected whenever they manifest themselves. 
With some persons the skin is so irritable, that they neither bear 
mercurial frictions, baths, nor fumigations. When this is the case, 
and it is deemed necessary to resort to these means, the irntating in- 
fluence of the mercury must be modified by combining with its use 
emollients, such as starch, gelatinous, or bran baths. But it is more 
especially when mercury is administered internally, that its action 
requires modifying and correcting. As we have stated, we prefer, 
generally speaking, the proto-iodide of mercury. Although a mild 
preparation, some persons cannot take the smallest dose alone, with* 
aut being seized with diarrhoea. When this unfavorable predisposi- 
tion exists, a more or less considerable quantity of opium must be 
added. Opium is an excellent corrector, and is the substance spe- 
cially indicated in all cases, in which mercury acts too rapidly or too 
locally on the digestive tube. Some authors have asserted that opium 
is an impediment to the specific action of mercury, a statement which 
we believe to be clinically untrue. So little is this the case, that their 
joint administration gives rise to the disappearance of syphilitic 
symptoms, even more rapidly than that of mercury alone, because 
the opium enables the mercury to be borne, and to exercise its specific 
influence. There is an enormous difference between mercury given 
alone, and acting as a purgative, or giving rise to intestinal salivation, 
and mercury given with that dose of opium which insures its being 
tolerated. 

With some patients, instead of occasioning diarrhoea, mercury 
gives rise to constipation, concentrating the intestinal vitality on the 
Superior portion of the digestive canal. If the mercurial prepara- 
tion contains opium, as is generally the case with our formulae, we 
suppress it, lest the action of the mercury should fly to the mouth 
and occasion. salivation. Should the constipation still persist^ a slight 
laxative ought be giVen.. 

Antiphlogistic treatment has been lauded as a means of assisting 
the action of a mercurial treatment, or even of replacing its specific 
action. Such a doctrine can only lead to deplorable r/esults. Syphi- 
lis, in poisoning the economy, exercises its deleterious influence on 
the blood, the composition of which it modifies, reducing the number 
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of the ^lohvilea. Tliis 10 novir an undeniable fact. Bleeding acta 
precisely in the same way, by diminishing the globules ; whereas, one 
of the most important conditions for the due efficacy of a treatment 
is, that it should not produce the same lesions as the disease. There 
is, however, now, no difference of opinion on the subject ; it is gene- 
rally admitted, that unless there be an absolute necessity, owing to 
the presence of accidental phlegmasiae, bleeding ought to be severely 
proscribed in the treatment of constitutional syphilis. 

What ought to be the regimen of patients undergoing a mercurial 
treatment 1 The same reasoning applies here as in the treatment of 
primary accidents. During the treatment of constitutional syphilis all 
stimulants should be avoided, solid as well as fluid. The diet ought 
to be simple, and modified according to the general state of health of 
the individual. Generally speaking, however, the diet of patienfia 
laboring under constitutional syphilis ought to be sooner Btrengtheni> 
ing than debilitating. Syphilis weakens, deteriorates, and deatroys the 
organization. A mild, strengthening regimen, thef efore, as a general 
rule, must be the basis of our treatment. In these diseases, other 
hygienic conditions, such as residence, &c., should not be overlooked* 
The rules laid down for the general treatment of scorbutic and serofu- 
lous patients, apply equally to that of the syphilitic ; cold and damp 
are equally prejudicial to them. They should neither expose themv 
selves unnecessarily to the influence of these depressing causes, nor 
should they remain closed up in a room, protected from the influence 
of the external air. 

Not only is it necessary to place a syphilitic patient whilst under 
treatment, in the most favorable hygienic circumstances, but care 
should also be taken to prevent his thoughts from continually concen* 
(rating themselves on his disease, a state of the mind which may 
give rise to syphilophobia. I now wish to say a few words respect- 
ing those adjuvants to an antinsyphilitic treatment, to which many 
' practitioners, and nearly all patients, attribute the most marvellous 
properties — viz., sudorifics. Many medical men would not think they 
had prescribed, and few patients would think they had undergone, m 
complete treatment, had not sudorifics, such as sarsaparilla, guaiacum» 
squina, (smilax china,) and sassafras, been administered ; and yet 
these substances do not possess any anti-syphilitic property. We 
may safely say, of the whole four, that their reputation is usurped. 
They no more cure syphilis now than they did a hundred years ago^ 
neither has sarsaparilla greater influence over syphilitic diseases thaa 
the other three. Tt is one of the most fallacious remedies, as an anti- 
syphilitic, that has ever been lauded in the treatment of venereal 
disease. It is not of the slightest use, a fact which was long ago 
recognized by Cullen and Pearson. Those who have followed my 
pntctice at the H6pital du Midi, for some time, know that when we 
wish to ^uspend the treatment of a patient for a few days, without 
his knowledge, we prescribe the decoction of sarsaparilla, without 
the appearance or progress of the syphilitic symptoms being ev^or 
modified or arrested in the slightest degree. 

Sarsaparilla is, therefore, inert as an anti-syphilitic remedy. Ha« 
it more influence as a sudorifi^c } Certainly not. The warm decoctioa 
of sarsaparilla makes a patient aweat, as does the decoction of linden 
flowers, or warm water ; but we defy any one to induce perspinttion 
b^ giving sarsaparilla in powder. As a general rule, we may say» 
give your patients whichever of th^se medicines you may think proper, 
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even seTBaparilla, should they not think they can be oared without it, 
and this you will daily be obliged jto do ; but do not fancy that they 
possess any anti-syphilitic or sudoriBc properties. 

The digestive system should be kept in^a certain state of tonicity, 
an indication which may be fulfilled by the a4niinistration of bitter 
infusions and decoctions. The infusion of saponaria constitutes a 
Tery proper stimulant for the digestive canal, and acts in the same 
way as that of hop, dulcamara, bark, &;c. Tonics and bitters are 
powerful auxiliaries in the treatment of syphilis. As we have said 
long ago, syphilis and scrofula are sisters. The ptisans given to 
■crofulous patients are equally beneficial when administered in syphi- 
litic cases. Should nature appear to be setting up an action towards 
the skin in constitutional syphilis, sudorifics may be of use ; in which 
case the cheapest and easiest applied are the best. Under such cir- 
cumstances, the vapor bath may be employed with advantage. Before 
concluding what relates to the treatment of secondary syphilis, I must 
make a few remarks respecting the value of some therapeutic agents 
which are considered to be capable of supplying the place of mercury 
-—viz., the compounds of gold and silver, and the iodide of potassium. 
The preparations of gold have been, and are still, thought, by some 
practitioners, to possess great efficacy in the treatment of secondary 
syphilis. The experiments of Cullerier and Biett, however, prove 
that they have little or no influence over the diseases of which we are 
treating. In the great majority of cases in which they are adminis- 
tered, they exercise no influence whatever on the disease, and in the 
Tery few instances, in which they appear to dispel the morbid symp- 
toms, it is difficult to say whether it is the treatment or nature that has 
produced this result, for we must not forget that the phenomena of 
•econdary syphilis may disappear without any treatment being had 
recourse to. 

Preparations of silver have, likewise, been employed with the same 
want of success in the majority of cases, and the same uncertainty as 
to their real value in the very few in which the symptoms give way 
whilst liiey are being administered. 

Does the iodide of potassium succeed in the treatment of secondary 
syphilis 1 It has been proved that it may sometimes produce rather 
favorable results. When Wallace published his first tacts relative to 
the use of the iodide of potassium in syphilis, he employed the salt in 
all the periods of the disease, against all its forms and all its symp- 
toms. He often obtained favorable results, but in some periods of 
syphilis, they were so variable that this precious medicine would, no 
doubt, have fallen into oblivion, if Wallace had been entirely believed. 
I have contributed my share towards establishing the reputation which 
the iodide of potassium now enjoys. I was the first to point out 
when it ought to be employed, and against the symptoms of which 
period of the syphilis. I have demonstrated, in the most positive 
manner, that the iodide of potassium is a remedy which cannot at all 
be depended upon in the treatment of secondary symptoms ; indeed, 
it seldom succeeds in dissipating them. It nearly always fails, and is 
as weak as mercury is strong. Moreover, it sometimes increases, 
exasperates the morbid phenomena, and when it is not noxious it 
causes us to lopse valuable time. . I do not assert that it has never 
succeeded, but that it cannot constitute a special and complete treat- 
ment. 
Hydro-therapia (the water cure) has been praised in the most en- 
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thuBiastic manner. I have tried it, and repeatedly seen the secondarr 
phenomena disappear under its influence ; but this treatment is of all 
the most momentary, the. most fugitive. In a very short time, the 
morbid phenomena again appear. The most useful therapeulic agent 
is that which overpowers, keeps at bay the longest, the syphilitic dia- 
thesis, and which prevents its re-appearing the longest, and that mer- 
cury does. 
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Connection of Electricity and Animal Uffe. 

BY A. C. MOREY, ESQ. 

NO. III. 

(Continued from page 144. J 

Wk will now turn our attention to the animal system and economy. The first &ct 
that strikes us is, that our food is composed chiefly of substances having an attrao- 
tion for resinous electricity, while the air that supports respiration, oxygen, is com 
bined with the vitreous electricity. 

Dr« Bell supposed the great object of respiration to be the oxygenation of the 
blood. He supposed the introduction of oxygen into the blood to be necessary to 
life, and the circulation of the blood through the lungs to be for the purpose of re- 
ceiving it. But he has given us no reason why oxygen is necessary to life — or why, 
if necessary, it might not be supplied by nutrition in the proper amount Neither 
has he given us any evidence that oxygen is received into the blood, beyond the factv 
that the blood circulates through the lungs, and that the introduction of oxygen into 
the lungs, nearly in contact with the blood, is necessary to life. 

Subsequent analysis of the breath seem to disprove the fact that oxygen is received 
into the blood, for it is found that about as much oxygen as is drawn into the lungs 
is exhaled from them, combined with hydrogen and carbon, in the form of vapor and 
carbonic acid. This has led some authors to suppose the great object of respiration 
to be the decarbonization pf the blood ; but why carbon is drawn into the blood 
through the thoracic duct, from nutrition, to be thrown out by respiration, is not ex- 
plained, unless it is for the purpose of the production of animal heat, to which we 
must now turn our attention. 

It is well known that the blood and animal body generally preserve a heat of about 
98^ through all seasons. Though the temperature of the surrounding atmosphere 
may be that at which mercury congeals, the blood preserves that of 98**. This heat 
is, on all sides, supposed to be derived from respiration. As the union of oxygen 
and carbon, in combustion, produces heat, their union in the lungs produces the 
same. Respiration is, in fact, supposed to be a slow combustion, in which*the car- 
bon and hydrogen in the blood unite with the oxygen in the lungs, and produce heat, 
as in ordinary combustion. 

This theory, taken as a whole, is satisfactory. But there is one difficulty which 
has puzzled physiologists. If the heat of animals is derived from a slow combustion 
in the lungs, we should expect to find it greatest at or near the lungs, as the heat of 
a fire is greatest near the fire ; but we find it the same in every part of thte system* 
Several attempts have been made to explain away this difficult, but no one has yet 
succeeded in satisfactorily accounting for the uniform diffbsion of ammal heat. 

I am now prepared to recur to the subject of electricity. According to tiia 
law of combustion stated at the commencement of this article, there should, m 
the union of hydrogen and carbon in the blood with the oxygen in the lungs, 
(or, in other words, in their combustion in the lungs,) be a union of the resinous 
electricity combined with the former substances, with the vitreous combined 
with the latter, forming heat. Thus the heat of the animal system must be derived 
from the union of these two electricities. This fact would not assist ns ia explain* . 
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mg the nmform difiiuioii of the heat through the ajretem, if we ehoold tfappose tlieir 
union to take place wholly at the lungs. But I fuppo«e that they are by meaiui, and 
for purposes, which both show the wisdom of our orgamzatioB, prevented flrom 
uniting there. 

The same substance, when diSerently combined with other substances, is also 
differently combined with the electricity it attracts. Oxygen and hydrogen, in the 
state of water, are combined with much less electricity than they are in the state of 
gas ; and carbon is differently combined with resinous electricity as it is differently 
combined with other substances. Carbon and hydrogen, when passing the thoracic 
duct in chyle, are probably combined with resinous electricity enough to convert all 
the vitreous electricity of the oxygen with which they unite, into heat ; but as soon 
as they enter the blood in the veins, they form new combinations, by which a great 
portion of their electricity is set free, and instantly diffused through the whole venous 
blood. The carbon and hydrogen are then carried through the heart to the lungs, 
where they unite with oxygen ; but being divested of a part of their electricity, they 
have not enough to convert that of the oxygen into heat. The surplus vitreous 
electricity of the oxygen is therefore carried into the arterial blood, through which it 
Is freely conveyed to the extremities, where it unites in the capillaries with the resi- 
nous electricity of the venous blood. 

The arterial blood, then, is always vitreously, and the venous blood resinously elec- 
trified ; and the electricity is prevented from escaping by the comparitive insulating 
power of the veins and arteries. This being aDowed, it is easy to account for the 
contractions and expansions of the heart, and the consequent circulation of the blood, 
by the influence of electricity. 
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" The Influence of Tropical Climates, on European Constitutiofu, by 
James Johnson, M. D„ Physician to the late King^ etc, and Jambs 
Ranald Martin, Esq., late Presidency Surgeon, and Surgeon to the 
Native Hospital, Calcutta, From the Sixth London Edition^ toith Notes 
by an American Physician " New York : 624 pp. S. S. & W. Wood, 
261 Pearl street. 1846. 

We have received the i^bove valuable woiic from the Publishers, 
and cannot, perhaps, give our readers any better idea of it, than by 
copying a little from its interesting pages, which may give them a 
relish for the remainder^ 

** The transition from a climate, the medium heat of which is 52^ of 
Fahrenheit, to one where the thermometer ranges from 80° to 100^, 
and sometimes higher, might be supposed, a priori, to occasion the 
most serious consequences. Indeed, the celebrated Boerhaave, from 
some experiments on animals, concluding that the blood would coagU' 
late in olar veins, at a temperature very little exceeding 100°. More 
modem trials, however, have proved that the human frame can bear, 
£br a short time at least, more than double the above degree of atmos- 
pherical heat, and that too, without greatly increasing the natural 
temperature of the body. 

The benevolent Author of our Existence has endowed man, as well 
MB other animals, with the power, not only of generating heat, and 
preserving their temperature in the coldest regions of the earth ; but 
has also provided an apparatus for carrying off any superabundance 
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of it that might aceumulaCe where the temperature of the atmosphere 
approaches to or exceeds that of the body. With the former process, 
which IS supposed to be carried on in the lungs, we have at present 
nothing to do ; the latter is one which deserves great attention, and 
which will meet with ample consideration in various parts of this 
essay. 

We are no sooner beneath a vertical sun than we begin, as may 
naturally be supposed, to experience the disagreeable sensation of 
unaccustomed warmth ; and as the temperature of the atmosphere, even 
in the shade, now advances to within ten or twelve degrees of that of 
the blood, and in the sun very generally exceeds it, the heat, perpetu- 
ally generated in the body, cannot be so rapidly abstracted, as hither- 
to, by the surrounding air, and would, of course, soon accumulate, so 
as to destroy the functions of life itself, did not Nature immediately 
open the sluices of the skin, and by a flow of perspiration, reduce the 
temperature of the body to its orieinai standard. 

Whether the superabundant animal heat combines with the per- 
spirable fluid, and thus escapes; or whether a refrigeration takes 
place on the principle of evaporation, is more a matter of specula- 
tion than practical importance to ascertain. We know the fact, that 
perspiration is a cooling process. The modus operandi — let our 
chemical philosophers settle if they can. 

When we contemplate. this admirable provision of Nature, against 
what might appear to us an unforseen event ; — when we survey the 
resources and expedients which she can command on all emergencies 
— her power of supplying every waste, and restraining every aberra- 
tion of the constitution, we would be almost tempted to conclude, 
that man was calculated for immortality ! But alas ! 

" Nascentes morimar, finisqae ab origine pendet," 

till at length, this wonderful machine, exhausted by its own efforts at 
preservation, and deserted by its immaterial tenant, sinks, and is 
resolved into its constituent elements ! 

But, to return. We must not conclude that this refrigerating pro- 
cess, adopted by Nature to prevent more serious mischief, is, in itself, 
unproductive of any detriment to the constitution. Far otherwise. 
" Ifj" says Dr. Currie, '* the orifices do Jiot pour out a proportionate 
quantity of perspiration, disease must ensue from the direct stimulus 
of heat ; and if the necessary quantity of perspiration takes place, the 
system is enfeebled by the evacuation.'* 

Here, then, we have Sc^lla on one side, and Charybdis on the 
other ;-^morbid accumulation of heat if we do not perspire enough — 
debility if we do. How are we to direct our course through this 
intricate and dangerous navigation ? 

Dr. CuRKiB. 

" Europeans who go to the West Indies are more healthy in pro- 
portion, as they perspire freely, especially, if they support the dis- 
charge by a moderate use of gently stimulating liquids, stopping short 
of intoxication,^* 

Dr. MosELEr. 

" I aver from my own knowledge and custom, as well as from the 
custom and observations of others, that those who drink nothing but 
water are but little affected with the climate, and can undergo the 
g^eatast fatigue^ without inponvei^ence.'' 
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Without meaoitiff to set up the jndgnietit of a Moeeley In cotnpe« 
tition with that of Currie, on other subjects, candor obliges me to 
confirm, by personal observation and experience, the truth of Dr. 
Moseley's remark. Dr. Currie never was in a tropical climate, and, 
therefore, he had the above piece of information from others ; and 
it is one of the very few erroneous positions in his invaluable work. 
Nevertheless, these apparently opposite directions, are not so contra- 
dictory in fact as in terms. The principle on which both act is the 
same, though the means are different. Dr. Currie's plan of supply- 
ing the stomach with *' gently stimulating liquids," will undoubtedly 
keep the morbid heat from accumulating, by driving out a copious 
perspiration ; but it will, at the same time, lead to debility, by carry- 
ing off much more of that fluid than is necessary ; by which means 
the thirst, instead of being allayed, will be increased ; and, what is 
still worse, the body will be rendered more susceptible of the subse* 
quent impressions of cold, the deleterious effects of which, at these 
times, are much more extensive than is generally believed, as will be 
shown in another part of the work. 

Dr. Moseley's plan, on the other hand, far from preventing perspi- 
ration, will be found, in general, to promote it, but at the same time 
restrain, its excess^ A familiar example or two will elucidate this 
subject. 

We will suppose two gentlemen to be sitting in a room at Madras, 
or in Jamaica, just before the sea-breeze sets in, both complaining of 
thirst, their skin hot, and the temperature of their bodies 100^ or two 
degrees above the natural standard. 

One •of them, pursuant to Dr. Currie's instructions, applies to the 
sangaree bowl, or porter cup, and after a draught or two, brings out 
a copious perspiration, which soon reduces the temperature to 98*^. It 
will not stop here, however, nor indeed will the gentleman, according 
to the plan proposed ; for, instead of putting the bulb of the ther- 
mometer under his tongue, to see if the mercury is low enough, he, 
feeling his thirst increased by the perspiration, very naturally prefers 
a glass or two more of the sangaree — ** to support the discharge" — 
still, however, "stopping short of intoxication." Now, by these 
means, the temperature is reduced to 97^ or 96^** in which state, even 
the slight, and otherwise refreshing chill of lie sea-breeze, checks 
more or less the cuticular discharge, and paves the way for future 
maladies. 

Whether this is, or is not, a true representation of the case — let Dr. 
Currie's own words decide. 

• " If," says he, (ut supra) the necessary quantity of perspiration 
takes place, (viz., by the use of gently stimulating liquids,) the system 
is enfeebled by the evacuation, and the extreme vessels losing tone 
continue to transmit the perspirable matter, qfler the heat is reduced 
to its natural standard, or, perhaps lower; in which situation, we can 
easily suppose that even a slight degree of external cold may become 
dangerous." 

Let us now turn to the other gentlemcm, who pursues a different 
line of conduct. Instead of the more palatable potation of sangaree, 
he takes a draught of plain cold water. This is hardly swallowed 
before the temperature of his body loses by abstraction abne, one 
degree, at least, of its heat. It is now, we will suppose, at 99^. But 
the external surface of the body immediately sympathising with the 
internal surface of the stomach, relaxes, and a mild perspiration breaks 
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out, which reduces the temperature to its natural standard, 98^. 
Farther, this simultaneous relaxation of the two surfaces, completely 
removes the disagreeable sensation of thirst ; and, as the simple 
" antediluvian beverage " does not possess many Circean charms for 
modem palates, there will not be the slightest danger of its being 
abused in quantity, or the perspiratory process being carried beyond 
its salutary limits. Nor need we, on the other hand, apprehend its 
being neglected ; since, from the moment that the skin begins to be 
constricted, or morbid heat to accumulate, the sympathising stomach 
and fauces will not fail to warn us of our danger, by craving the pro- 
per remedy. Taken, therefore, as a general rule, the advantages of 
the latter plan are numerous — the objections few. . It possesses all 
the requisites of the former in procuring a reduction of temperature 
(the only legitimate object which the admirei^ of sangaree and copi- 
ous perspiration can have in view) without any danger of bringing it 
below the proper level, or wasting the strength, by the profuseness of 
the discharge. 

It is true, there is no general rule without exception ; and there 
may be instances wherein the use of " gently stimulating liquids'' is 
preferable to that of cold drink. 

For example ; during or subsequent to violent exertion, under a 
powerful sun ; or in any other situation in a tropical climate, when 
profuse perspiration is rapidly carrying off the animal heat, and espe- 
cially, when fatigue or exhaustion has taken place, or is impending^ 
then cold drink would be dangerous, oi the sanie principle as external 
cold. In persons, also, who have been ior some time in the climate, 
and whose digestive organs are enfeebled, some weak wine and 
water, or even weak brandy and water, would not be objectionable. 
But this indulgence is by no means necessary in the young and vigo- 
rous, and should be reserved for ulterior residence and more advanced 
periods of life. 

I have been more prolix on this point, than may have seemed 
necessary to the medical reader ; but considering that this is generally 
the first erroneous step which Europeans take on entering the tropics, 
and that the function in question (perspiration) is more intimately 
connected with some other very important ones in the human frame, 
than is commonly supposed, I thought it proper to set them right, m 
limine. The probability of future suffering will rarely deter the 
European from indulging in present gratifications; but where these 
last, i. e. the stimulating liquids, are represented, from high authority, 
as not only innocent, but salutary, it will require some strength of 
argument to persuade young men to relinquish their use, or to check 
the wide-spreading evil. 



** Lectures on the Nature and Treatment of Deformities^ delivered at 
the Royal Orthopcedic Hospital, Bloomshury Square. By R. W.Tamplin, 
jP. J?. C. S. E.y Surgeon to the HospitaV With numerous illustrations. 
Re-published by Barrington & Haswell, Philadelphia, 1846. 

The lectures occupy over two hundred pages, including a large 
number of engravings. Messrs. B. & H. publish the " Select Medical 
Library,^* quarterly, at $5 00, per annum* 
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«• The MmOhXy Fhra,^* containing five beautiful plates. Published 
by Lewi8»& Brown, 272 Pearl street. N. Y. Price 25 cents. 

We have received Nos. 1 and 2, of this highly embellished periodic 
oal, and we ajpe of opinion, that the engravings for beauty of finish 
and correctness in representing nature, cannot be surpassed. 



No. 2, for April, of the " lUustrated Botany;* EdiUd hy Dk. J. B, 
Newman, comes to us with its usual richness. 



IN THE CITY AND COUNTY OF NEW YORK. 



Prom ike 31s< of March, to ike ith of April, 1846. 



AbflceBsio • 

AjiearUma 

Angina 

Apoplexia 

Burned or Scalded 

Bronchitis 

Carcinoma 

Oasaalties 

Cholera Infanton 

Cholera Morboa 

Convnlsio 

Cynancho Trachealia 

CystitiB 

Bebilitas 

Dentitio 

Diarrhcea 

Dropsy 

Drowned 

Dysentery • 

Enteritis . 

Entozoa 

Bmptio . 

Erysipelas 

Febris 
" Nervosa 
" Puerperalis 
" Kenuttens 
*' Scarlatina 
" Typhoidea 

Heart, Disease of 

Haemorrhagia 



30to40,35; 40 to 50, 39 
unknown. 2. 

Places of Nativity. 
14 ; Sweden. ; France, 

From the Alms House, 



Hsematemesis 

Hepatitis 

Hernia 

Hydrocephalns 

Hydrothorax 

Hysteritis 

Intemperance 

Jaandice 

Laes Venerea 

Mortificatio 

Marasmus 

Osteosis 

Paralysis . - 

Pericarditis 

Phrenitis 

Plenritis 

PnenmonitiB 

Poison 

Premature Birth . 

Phthisis Pnlmonalis 

Rbenmatismns 

Scrofula 

Senectutis 

Spine, Disease of 

Sprue 

Suffocatio 

Tetanus . 

Unknown 

Variola . 



2 



2 
5 

1 
21 
4 
1 
S 
2 
2 
I 
4 
1 
3 
1 

1 

38 
1 
5 
69 
1 
3 
6 
1 
1 
2 
^ 
3 
6 



Total 352 



AoE.^Under 1 year, 71 ; 1 to 2, 4S^; 2 to 5, 34 ; 5 to 10, 11 ; 10 to 20, 13; 20 to 30, 54 •, 



50 to 60, 14; 60 to 70, 18; 70 to 80,11; 80 to 90, 5; 90 to 100, ; 



.— U. States, 155 ; Ireland, 63 ; England, 12 ; Scotland, 5 ; Germany 
1 ; Italy, 1 ; British Poss. N. A., 1. 

Park, ; do. do. Bellevue, 4 ; Hospital, do. 21 ; Penitentiary Hos- 
pital, do 2; do. do. Blackwell's Island, 6; Small Pox do. do. 1 ; Lunatic Asylum, do. 2; 
City Hospital, 10 ; Bloomingdale Asylum, 1 ; Long Island Farms, 1 ; Colored Home, 4. 
Coliored Persons, 29: 
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After recapitulating the. symptoms and diagnosis of acute bron- 
chitis, and making remarks on what he had said in yesterday^s lec- 
ture, regarding capillary and senile bronchitis, also, after recapitula- 
ting the physical signs, the lecturer proceeded to consider the treat- 
ment OP ACUTE BRONCHITIS. In a case of simple bronchitis where 
there is present but slight febrile reaction, the pulse but little accele- 
rated, some degree of soreness about the sternum, and a dry, hat^ass- 
ing cough, our object in such a case is, to overcome the febrile action 
and bring on the mucus expectoration as soon as we can. For" this 
purpose, we pursue a mild antiphlogistic course, as saline purgatives, 
warm baths, either locally or generally, and for diaphoretic remedies, 
especially, tartar emetic or ipecacuanha, in small doses ; diluent 
drinks, also, operate very favorably in combination with this treat- 
ment. The febrile symptoms are thus generally removed in two or 
three days, and the patient remains comfortable. Of course, this 
treatment must be modified according to circumstances. Until the 
febrile reaction is overcome, the remedies must be addressed to it. 
The expectoration having assumed an opaque appearance, and the 
fever being removed, you may change the treatment. There is now 
no oppression about the chest, — the cough is loose according to the 
nature of the matter expectorated, and under the use of the stimulant 
expectorant^ such as tolu, squills, &c., it becomes less abundant and 
more opaque, and gradually the cough disappears entirely. 

In this form of bronchitis, perhaps, there is never much benefit 
derived from counter irritation, though if much soreness, of the chest ' 
exists, a blister may be applied ; but generally, a stimulant friction, 
or a mustard plaster is enough. The treatment op capillary 
BRONCHITIS : here a mild treatment will not be found sufficient ; for 
the smaller tubes are at once attacked, impeding the admission of the 
air into the cells, and ot course, an imj^erfect oxygenation takes place ; 
abstraction of blQod now becomes necessary ; but if the patient shall 
be too feeble to bear this, from the disease having advanced too far, 
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or other causes, cupping must answer ; but wherever it can be done, 
the free abstraction ^f blood is of gieat importance, as it not only 
tends directly to .relieve, by lessening the quantity of blood, but also, 
in leaving less to be oxygenated, which want of proper oxygenation 
is often one of the most prominent symptoms to treat. In young 
children, where it is difficult to obtain blood from the arm, leeches 
may be applied between the shoulders, and on the posterior part of 
the chest. One of the best modes to abstract blood from children is, 
first, to apply leeches, and then, while the bites are still bleeding, to 
place the child in a warm bath, and keep it there until' a certain 
impression has been made on the system, then stop the leech bites 
by caustic or other means, and put tlie child to bed. »:j»ometimes this 
is followed by the most decided eifects, profuse perspiration breaking 
out, and all the severe symptoms disappearing. The use of tartar 
emetic and ipecac may also be resorted to, but we must recollect, 
that in these affections, the child has frequently a concomitant affec- 
tion of the mucus membrane of the intestines, in which the use of 
tartar emetic would obviously be dangerous ; but where it is healthy, 
it is decidedly the best remedy. Observe, therefore, the bowels, and 
where they «re irritable, use ipecacuanha, it is similar in its action to 
the tartar emetic, though less active and powerful. In some cases, 
where much irritation exists, you may combine the treatment with 
some opiate, either morphine or laudanum, but ray opinion is, that 
generally, these opiates have a decided tendency to, check the secre- 
tions, yet, in some cases, where irritation exists, they certainly seem 
to exert a controlling influence.. In the advanced stages of this form, 
when the dyspnosa and all the.acut« symptoms have been overcome, 
the stimulating expectorants, such as tolu, squills, &c., are useful. 
The great danger in this complaint is. that it may run into pneumo- 
nia, when it will continue for two or three weeks ; of courae, if any 
thing like this is threatened, prompt action is required, and judicious 
treatment, to overcome it. Senile bronchitis : here a typhoid con- 
dition exists, obscure pains about the chest, coma, &c. ; here anti- 
phlogistic means would entirely fail, and a stimulating treatment is 
indicated, wine whey, beef tea, &c., is to be taken, and active and 
decidedly stimulating expectorants, such as seneka, or carbonate of 
ammonia, 5 or 10 grs. every few hours, according to circumstances, 
there is no better stimulant expectorant, perhaps, than this latter. 
Here you must treat the same as in typhoid fever, giving general 
stimuli to support the system, and local stimuli to the lungs. As a 
general rule, the antiphlogistic plan is to be avoided. Thus, you will 
perceive, that the same disease is not always to be treated alike, 
under all its forms ; there are cases that require active antiphlogistic 
treatment, and again, others of an acute character, to be treated 
directly opposite by stimuli ^ some, again, require both^ of these forms 
of treatment to be united, at the same time treating on the antiphlo- 
gistic plan locally, and the stimulating, internally. In fact, there are 
so many shades of difference, that it would be impossible for me to 
enumerate half of them, they are things that you must learn by expe- 
rience. The state of the constitution, and the inroads of former 
disease,'must always be taken into consideration ; for you must 
remember, that acute inflammation does not always depend upon the 
« sthenic condition of the constitution; sometimes persons in perfect 
health will be attacked by inflammation, and again, those in a con- 
trary state may likewise be attacked. In fact, in almost all who die 
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of some chronic affection, the immediate cause of death is some 
Bcute inflammation that has arisen; and those who have a worn out 
constitution, are more liable to acute inflammation than those who 
are in full health. 

Chronic bronchitis. Bronqhitis sometimes becomes chronic, con- 
tinuing for years, or pertiaps the life time. This form, as a general 
rule, attacks people in advanced age, sometimes it succeeds repeated 
attacks of the acute form, and sometimes it comes on insidiously, 
without acute symptoms. It 4Bxi8t8, frequently, in a very slight 
degree ; thus, it is very common to see among old people, that early 
in the morning, they will be attacked with a fit of coughing, when 
they will throw off the accumulation that has been made during the 
night, and during the remainder of the day are not at all troubled 
with coughing ; they remain quite well, retaining their flesh and appe- 
tite, and, though of course, liable to occasional exacerbations, still 
they are able to attend to business. Sometimes, indeed, they may 
experience dyspnoea and flying pains about the chest, but these are 
not prominent. The physical signs here, if developed at all, are the 
same as in acute bronchitis. These cases frequently continue for 
jeais, without any treatment ; the post-mortem appearances are very 
like the acute forna, but the redness is more or less livid or violet 
colored ; sometimes the mucus membrane is a little thickened, soft- 
ened, and sometimes ulcerated, but the last is a very rare thing in 
chronic bronchitis. Ulcerations are generally seen in those who have 
tubercles connected with it, or who die of typhoid fever. 

Among other pathological changes that we find in the bronchial tubes, 
is contraction of these tubes ; sometimes they are thickened by the 
inflammation, the same as the urethra is in gonorrhcea, and a stricture 
of them induced ; this, however, is a very rare thing; sometimes the 
smaller tubes are ohliteraUd by coagulable lymph, or the adhesion of 
their sides ; for the mucus membrane in these tubes, you recollect, 
assumes quite a serous texture. In this way, the bronchial tubes 
being obliterated, become impervious to the air, and a uniform 
effect follows, — that portion of the lung to which they go^ becomes 
atrophied or wasted away. This is a condition of things, that might 
not, perhaps, strike you in its prbper light, on first seeing it. As the 
vesicles are much larger, and more distinct than natural, you would 
be led to suspect emphysema ; but if you look at the tissue of the lung, 
you will observe it to be much rarer than natural, and that this large- 
ness of the cells is produced by the breaking down of the walls of 
the cells, and throwing the vesicles one into the other, thus you find 
this enlarged appearance to be apparent only, not real. The respi- 
ratory murmur, of course, stops in this part, though generally, the 
atrophied portion is so small, that it is not sufficient to cause much 
disturbance, still, cases are on record ^ where very large tubes were 
obliterated. Sometimes the obliteration is not quite complete, and 
this is indicated by a permanent, sibilant, or sonorous rhonchus being 
present. This obstruction,, if considerable, will lead to a puerile or 
supplementiary action in the other parts of the lung. 

But we find an opposite affection producing far graver results, that 
is the DILATATION oip THE TUBES, SO that their branches become larger 
than their trunks. This form may either be general, so far as an y^ 
particular set of branches are concerned, which, as they go onwards, 
instead of decreasing in size, ad they ought, increase ; or, it may be, 
much more limited, and confined to a single portion of a tube, giving 
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rise to a perfect cavity. These differences, it is important to remem* 
t)er, as, though both are but degrees of the same thing, they lead to great 
differences in forming a diagnosis. If the dilatation be u'niver6al,'the 
physical signs are much more extensiTe. The bronchial mucus 
membrane is very red, and usually much thickened, also, the various 
external coats of the tube ; in ra<:t, the walls are thicker than natural* 
This is a general rule, applicable to all dilatations ; for instance, in 
the heart, or where there is contraction of the pyloris, or the urethra^ 
and consequent dilatation of the stomach or bladder, all the coats are 
thickened. Here this dilatation is the direct result of long continued 
inflammation, which has produced a loss of elasticity, and wherever 
this has been considerable, of course, the dilatation will be the same. 

In children, we frequently find a much more acute form of dilata- 
tion ; thus, in those suffering under hooping cough, the dilatation 
differs from the other in being fusiform ; the first may be represent- 
ed thus t=5=^3=:; the latter thus, =^|^^=:^*)=Q=;. The latter 
dilatation differs from the other, ip being acute, and not con- 
nected with a thickening of the coats *, they are usually thin, thus 
proving: that this thickness in dilatations, is a subsequent result to the 
first affection. You can easily see how chronic bronchitis, connected 
with dilatation, leads to the development of bronchial respiration, 
louder and more distinct, in proportion to the degree of the dilata- 
tion, which, when considerable, compresses the surrounding vesicles, 
destroys the vesicular murmur, and thus developes a pure bronchial 
respiration, united with dullness on percussion. 

Sometimes this bronchial dilatation is limited to a small portion of 
the lung, and gives rise to a cavernous respiration ; and if it happen 
to be at the summit of the lung, as it most frequently is, you can 
easily see how the best auscultator might be deceived into the belief, 
that tubercles existed; as this is the most usuarplace for them to appear. 
But this is not the only thing to mislead him; in these cases of dilata- 
tion, the inflammation is usually of a higher grade than in ordinary 
bronchitis, respiration is obstructed, and the proper oxygenation of 
the blood impeded ; there is also more dyspnoea, and in fact, the 
symptoms are very analogous to those attending tubercles, being 
sometimes marked by emaciation, accelerated pulse, nightly sweats, 
and all the ordinary signs of phthisis. Still these cases are rare, and 
you will find ninety-nine cases where tubercles exist, to one case of 
.dilatation of the tubes. As a general rule in making out your diag- 
nosis, you must be guided by the circumstances of the case, and the 
previous symptoms. Thus, if this dilatation merely exists at the 
summit of the lung, the diagnosis is not so clear, but if it exists over 
the whole lung, then it is easier to be diagnosticated. I have seen 
eases, where dullness on percussion was produced from the conden- 
sation of the surrounding tissue. 

The treatment of chronic bronchitis is simple, it consists of stimu- 
lating expectorants, and liot an antiphlogistic treatment, unless the 
disease assumes an acute character; among the principal stimulating 
expectorants, we- reckon squills, seneka, and tolu, these are the most 
common and the best. Balsam copaiba is an excellent one, but 
unfortunately, it is frequently too nauseating to the stomach, and I 
bave lately used the compound tincture of Benzoic acid . Turlington's 
balsam, which has a great name, is chiefly composed of this ; with 
these remedies you exact a careful attention to diet, which must be 
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Yieither too low nor too high, "local counter irritation to the chest, by 
rubbing it with Stoke's liniment, &c. Where the patient is able to 
bear the expense, a change to a warm climate will frequently relieve 
affections of the bronchial tubes. 

In many cases, this affection is brought on and Jcept up by a dis- 
ordered state of the digestive organs, and in such instances, you 
must direct your remedies accordingly, and you will sometimes 
relieve your patient at once. As a general rule, a dyspeptic patient 
who has a dry, irritative cough, without expectoration, will be much 
benefitted by a sea voyage, or a residence in a somewhat moist 
climate ; but for a person of a debilitated and relaxed system, a 
mountainous J and elevated region, is more fitting. Though these 
persons may^'expectorate purulent matter, yet, after death, you will 
frequently find no alteration in the mrucus membrane, thus, showing 
that purulent expectoration may be present without inflammation, 
owing, in some measure, to habit, and a general relaxed state of the 

y^ There is a peculiar form of bronchitis, called hoopino cough, 
/' which generally lasts for two months; it usually commences like an 
ordinary catarrh ; though even in the commencement, the paroxysms 
of coughing are, perhaps, a little more violent than in the early stage 
\ of commoB catarrh, it goes on increasing in violence for ten days, 

\ when its character is fully developed, and finally, the fits of coughing 

«ire so violent, that the face becomes livid, and the jugular distended, 
till at last, an inspiration takes place, with a loud hoopmg, which 
gives some relief ; the cough, however, again returns two or three 
times, until a thin, glairy mucus is expectorated, or perhaps the _ 
«hilds vomits ; the paroxysm is then over. The glairy mucus, which 
accumulates in the bronchial tubes, appears to have been the excit- 
ing cause of the cough ; this paroxysm may be repeated every teu 
or fifteen minutes, or it may only occur two or three times a day. 
This state of things will continue two or three weeks, or even four, 
then growing less and less pronounced, until it assumes the form of 
a simple catarrh, and passes away. You frequently find no physical 
fiigns present; if you listen during the paroxysm, you will hear nothing 
at all, and even during the loud inspiration, nothing is heard, it 
appears entirely confined to the larynx. The nature of this hoop 
escapes pathology altogether ; there are no post-mortem appearances 
beyond those common to bronchitis, and yet there are peculiar 
features in this disease ; it occurs but once during life, and is conta- 
gious. It is not dangerous, unless some previous disease hae made 
inroads on the constitution, such as diarrhcea, it then often proves 
fatal ; but if the child is healthy, unless the disease becomes compli- 
cated with some other disease, it is not dangerous. There are two 
complications you must be on the watch for, during the prevalence 
of hooping cough, one is congestion of the brain, the other irifiamma- 
tion cf the lungs. It Is not at all surprising, that congestion of the 
brain should ensue, when we remember the strong determination of 
' blood* to the head, which exists during the paroxysm. If, then, we 
find the child inclined to drowsiness, with a flushed face, and a ten- 
dency to heat about the head, we should at once take the alarm, else 
convulsions and fatal coma may ensue. So, if we find that the child 
complains of pain or coughing, that the breathing is permanently 
oppressed with fever, accelerated pulse, loss of appetite and spirits, 
we should at once fear the supervention of a serious inflammation of 
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the cliest. In both these cases, the hoop diminishes or even ceases^ 
but this, occurring while the child . is evidently worse, can hardly be 
misinterpreted. 

Again, this disease, which under favorable circumstances, usually 
terminates in two months, is liable to be prolonged to an indefinite 
period by relapses. The child may have ceased to hoop entirely and 
for some time, but a fresh attack of bronchitis will bring back the 
hoop, andt this may be repeated until the disease becomes establish- 
ed by a sort of habit. "We obsei*ve the same in other specific in- 
flammations, thus, a gonori'hcBa will seem entirely cured,' and yet, 
under the influence of local excitement it will return with all it» 
specific characters. 

Treatment of hoofino cough. This being a specific disease^ arising 
from some specific cause, and as it must always riiu its course before 
health can be re-established, it does not, in general, require any par- 
ticular medical treatment. When it occurs in children, it requires, that 
prudence be exercised, guarding the patient from exposure to bad 
weather, or the evening air, regulating the diet, and avoiding the 
occurrence of febrile attacks, by cutting down the allowance of 
ailimal food. If the disease can be made to run on favorably, witl> 
out medical treatment, it will probably be the better. 

Sometimes we find particular symptoms predominating ; thus, some- 
times, you will find slight indications of febrile action after the first few 
days, the appetite failing, and pain present, that may lead you to suspect 
pneumonia, or some other aflfection ; such a case you may treat anti- 
phlogistically, regulating it, however^ according to circumstances, 
as to whether the child is plethoric or not. In many cases, it is con'<- 
nected with ordinary bronchitis, indicated by the sibilant and sonorous 
rhonchi, and the mucus rattle at the base of the lung ; if these are.trifiing, 
they will require no treatment, but if more serious, they liiay lead 
to congestion of the lungs ; these symptoms you. may overcome by 
tartar emetic, low diet, the warm bath, &c.; if it is mild. Cox's hive 
syrup will be found suflicient. Whenever the lungs or the brain are 
attacked, your treatment ought to be immediately addressed towards 
them, and as actively as the case may admit. 

In delicate, feeble, children, and in others where frequent relapse» 
have occurred, the disease is sometimes prolonged by a sort of habit ; 
in such cases, you must resort to the tonics, quinine, iron, the mineral 
acids, &c. Garlic is a very popular remedy, taken internally, and 
rubbed along the spine ; in some cases, it has the effect of breaking 
up the cough, while in others, it has but little effect. If the cougb 
still withstands all these remedies, the. last, and almost unfailing 
resource, Is the change of air, this has usually the effect of completely 
breaking it up. But in an ordinary simple case, I do not think there 
is any remedy, that will control the devvatioii of the hooping cough p 
it has a definite course, and that, it will run^ 



Tlie Treafment of Uterine HaBinorrlia^e.. 

BY JOHN CRAIO, ESQe., M» P., PAISLEY. 

Two cases of supposed pregnancy at the third month, accom- 
panied with haemorrhage, are reported in ** The Lancet," as having 
been attended by Dr. Hall Davis. I have little to say regarding the 
mode of treatment pursued by Dr. Davis^ in, the management of these 
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two cases ; indeecl, in the first of tbem, there was some reason to be 
^tlarmed, respecting the safety of the patient, and in my opinion the 
treatment was prompt and judicious, as far as the mother's safety was 
concerned. It gives me much pleasure to observe that so experienced 
•end active a physician as Dr. Davis, should, along with Professor 
Murphy, take the lead in the metropolis, of administering opium in 
\iterine haemorrhage — n medicine of the greatest utility in such cases. 
The successful issue of those cases that are treated by the employ- 
ment of suitable doses of opium, compared with others in which it is 
not used, will, I entertain no doubt, compel those practitioners whose 
minds are still prejudiced against the employment of this salutary 
<lrug in uterine haemorrhage, to administer it in order to preserve 
their owfJ reputation. 

From the efficient manner in which Dr. Davis advises the appli- 
cation of the plug in haemorrhage, accompanied with symptoms of 
abortion, there can be little doubt of its efficacy ; but so far as my 
experience extends, it is never necessary in the early stages of pi eg- 
nancy ; and from the Doctor's own statements, it must be injurious in 
some cases, for he maintains that its operation not only arrests the 
discharge, but excites the action of the uterus to throw off its con- 
tents. In Dr. Davis' two reported cases of supposed pregnancy, 
■threatening miscarriage, he informs us that he plugged the vagina, 
and gave ergot of rye, with a view of bringing off the contents of 
the uterus. In the early part of my experience, in the management 
of such cases, when considerable discharge had taken place previous- 
ly to my being called to the patient, and especially when the dis- 
charge was accompanied vnth considerable pain of back and lower 
portion of beWy, abortion, in almost every instance, was the result. • 

Latterly, howefver, several cases of a similar description have come 
under my care, and two of them very lately. The first of the two 
latter cases, had flooded partially for several days, before I was called 
to see the woman, but the day on which I made my first visit, the 
haemorrhage was alarmingly profuse, accompanied by severe pain at 
the lower part of the abdomen ; the pulse could scarcely be felt ; the 
skin was cold, and the countenance shrunk. The woman was in the fifth 
month of her pregnancy, and the motions of the child were distinctly 
felt. On examination, the os uteri was not at all dilated ; but the 
uterus above the pubis, fek like a round, very hard ball. I enjoined 
that the parent should be kept perfectly quiet in the recumbent posi- 
tion, that free ventilation be allowed in her room, and that hei' drinks 
should be cold and acidulated with diluted sulphuric acid, and that 
cold wet cloths should be applied to the lower part of bowels, and 
over the genitals. At the same time, sixty drops of a solution of the 
muriate of morphia were given to the patient, and the same quantity 
was ordered to be repeated, if required. By this mode of proceed- 
ing, the pains and> haemorrhage ceased, the patient became easy, and 
the natural heat returned to the skin. From this time, the patient 
had not a bad symptom. This woman continued in a tolerably good 
state of healthuntil about the eighth, or a little after the eighth month 
of utero-gestation, when she was safely delivered of a fine healthy 
boy. Now had plugging in this case, and ergot of rye been used, 
abortion, in all likelihood, would have been the result. 

The second case was somewhat similar to the above j but the 
patient was more robust, and had not lost quite so much blood, yet 
the pain and dischaige bad continued ahcmt twenty-four hours, before 
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I was called to the patient. As tYie pulse wns still pretty full and 
strong, twelve ounces of blood were taken from the arm, and, in 
every other respect, she was treated as the former case. She like- 
wise went to her full time, and bore a healthy child. 

This is a simple and safe mode of procedure in such eases, and is 
certainly fraught with great advantages over the method by whicb 
flood ings are generally managed. To arrest the expulsion of the 
cliild at a time when it is not; viable, and to protract the delivery to 
near the full period of utero-gestation, so that a living and healthy 
child is bom, often creates a consummation of great interest to those 
more immediately concerned. 

I find also a case reported, headed '* On the Treatment of Placenta 
Prgevia. By John L. 1 on, M.R.C.S.E., Lambeth." * 

In this case, uterine haemorrhage came on about the sixth month of 
pregnancy, and seems to have been arrested for a month, when it 
again recurred to a considerable extent ; yet the os uteri had dilated 
only so far as to baiely admit the introduction of the index finger of 
the right hand. The os uteri was rigid and unyielding, an4« there 
did not appear the least disposition to dilatation. In suchoiremn- 
stances, the plug was used ; still no expulsive efforts of the utN'Oa 
occurred for five hours afterwards. About this period the pains were 
considerable, but on removing the plug they were again suspended, 
and did not return until two doses of ergot of rye were exhibited, 
showing to some extent, at least, that the presence of the ping waa 
the cause of the pains previous to those which succeeded to the use 
of the ergot, by which the expulsive efforts were produced. After 
the removal of the plug there was no retiirn of the bseraorrhage, 
until expulsive pains came on after the ergot had been administered. 
The seventh month of gestation had been completed ; the child was 
considered to have been dead, three or four hours previous to its 
birth. Mr. I'on states, in the first column, '* The preservation of the 
life of the foetus does not appear to me a question for coiysideration ; 
for as very few females arrive at the full period of utero-gestation in 
these cases, (premature labor being almost an invariable consequence,) 
in the majority, the life of the foetus is almost certain to be forfeited.'' 
This statement regarding Quch cases, is quite at Variance with my 
experience; for, in almost every case of this description, that I have 
seen, the patient, before it was considered necessary to deliver, had 
advanced to the eighth, or near the eighth month of gestation — a 
period at which, in such cases, the half of the children have been born 
that I have attended, not only alive, but were reared, at least as long 
as they, remained within the range of my knowledge. My expe- 
rience, then, enables me to state my opinion pretty confidently, that 
if women under such circumstances be confined to the recumbent 
posture, kept quiet, supported by mild nourishment, have cold acidu- 
lated drinks, cold applications to the lower part of the abdomen, and 
over the genital organs, with repeated full doses of laudanum, as 
necessity may require, so as to subdue pain 6r uneasiness, and arrest 
the discharge, the recurrence of each attack of haemorrhage mav be 
so completely checked, as to enable the woman to go to about' the 
eighth month of utero-gestation ; when, generally, both she and her 
child may, by artificial delivery,, be preserved alive. I have had only 
one case of the death of the mother in labors of this descnption, 
when there was anything like a fair prospect of saving both the 
soother and the child. This woman's mind was fixedly prepossessed 
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with the belief, that if she were delivered artificially dhe would assur- 
edly die in consequence of it ; and, previously to delivery, she took 
leave of h^r husband under this impression. AVhether such an 
appalling state of mind could have any effect in producing the mourn- 
ful result, is not for me to decide. She was not by any means too 
much exhausted by previous loss of blood, and delivery was effected 
with great facility. The child, also, was strong ' and active at birth, 
yet the mother seemed quite indifferent to the result. The after-birth 
lay loose in the vagina, and only required removaj. 

The patient now seemed so well that the medical friend who 
kindly assisted me left the house, and a short time afterwards, I left 
the room for a few minutes, when, on my return, she was sunk and 
ghastly. The discharge, to a considerable extent, had suddenly come 
on, and though it was at once subdued, it seemed, from all the pre- 
vious circumstances, to be more than she could bear, and "she died 
about two hours afterwards. 

It will now be very obvious, that if the mode of treatment pursued 
by toe be necessary to the completion of ulero-gestation, so fkr, at 
least, as to give a fair chance to the safe delivery of the ipother of a 
viable child, the method adopted by Mr. I'on precludes the proba- 
bility of effecting this very desirable result ; for he clearly, ^s it were, 
compels the uterus to expel its contents at an early period of preg- 
nancy, and under the impression, " that the preservation of the life 
of the foetus does not appear to him a question for consideration." 

On the subject which has lately excited so much controversy, viz;, 
the delivery of the placenta before that of the child, — T am not pre- 
pared to give any decided opinion, never having seen a case when the 
placenta was expelled before the expulsion of the child. I may here 
remark, that in such presentation no particular difficulty ever occur- 
red to me in turning and delivering the child, for if the tittacks of 
floodings be properly managed until the period at which the woman 
must be delivered, the os uteri, from the relaxed state of the parts, 
will be pretty easily and safely dilated by cautious perseverance in 
the introduction of the hand. ^ 

I do think, however, that Dr. Simpson is at least entitled to the 
grateful acknowledgments of the profession, for calling their atten- 
tion so ably and truthfully to the subject. He only advocates the 
occasional employment of the plan he espouses, and from the various ^ 
facts advanced, it does appear that it may be sometimes useful. At 
all events, in urgent cases of difficulty and danger, it is of the utmost 
importance that we should be acquainted with every suitable kind of 
information ; and any idea that adds to our stock of useful knowledge 
should be received, not with frivolous objections, but with a candor 
becoming a sound philosophic mind. — Lajicet. 



EDITORIAL DEPARTMENT. 

We have been favored with the "Annual Report of the City Inspector 
of New York, for the year 1845. By Cornelius B.Archer, M. D. 

This report contains many interesting statistical facts, in regard to 
the sianatary condition of the poorer classes of this city, also, some 
gopd recommendations fpr our municipal authorities to adopt, which. 
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we fear, will be treated in about tbe same manner as were similar 
recommendations of his predecessors. We believe tbe Inspector to 
be an able and efficient officer in his department, aind being a well 
educated physician, he is prepared to do much good in his sphere ; 
but it is to be regretted, that our city is so much governed by party 
spirit, as to deprive it of the .effiirts of a well-regulated Medical 
Police, which the predominant political party have in their power to 
create. 

'' The whole number of deaths reported to this office during the 
year ending the 31st of December, 1845, is 10,983, being an increase 
oyer the year 1844, of 2,028, and the largest number ever reported 
since a record of deaths has been kept in this city; of these, how- 
ever, 132 died in other places, and were brought to this city, either 
for interment here, or to be passed through the city to be interred in 
some other place, for which latter purpose, a certificate of the corpse 
removed has to be ^filed in this office, and permission obtained for 
their transportation out of the city. The actual number of deaths 
within th(B city and county is 10^851; the whole number of inter- 
ments is 9,564 ; the number of removals from the city for interments 
18 1,419." • •• • • • • • • 

"In accounting for the large bill of mortality for the past year, two 
circumstances must be taken into consideration ; the principal of 
which, is the excessive heat of the last summer : during the latter 
part of the month of June, all of July and August, the weather was 
excessively hot, and during that period it ia, that the greatest mortali- 
ty occurred; the increase was chiefly in the congestive diseases, apo- 
plexy, &c., and the sudden debilitating effiscts of the heat upon the 
nervous system among adults, with but a slight increase of intestinal 
disturbance ; while among children, large numbers were swept off by 
complaints of the stomach and bowels, such as cholera infantum, 
diarrhoea, &c. Consumption has increased 253 since 1844 ; cholera 
infantum has been more fatal to infants than any other single cause, 
exceeding the deaths by hydrocephalus 81 ; notwithstanding many of 
the returns of death from this latter cause, were adults ; scarlet fever 
has decreased 162 ; delirium tremens shows a slight increase, and 
intemperance a small decrease ; it is more than probable that the 
number reported from these causes falls short of the actual number, 
and are ascribed to other causes, such as affections of the brain, liver, 
land lungs ; with th^ exception of consumption, cholera infantum, 
small pox, and scarlet fever, (which has decreased) the various dis- 
eases bear about the usual proportion to each other." * * 

'' Consumption. There is no doubt that the number of deaths ascribed 
to this complaint is grreatly exaggerated, and that it is often used as a 
term of convenience ; frequently as a cloak for ignorance of the true 
cause ; and thus this common disease is made the scape-goat for many 
others, swelling the list of this dreaded malady, and placing unde- 
served odium upon our city. The proportion of deaths reported as 
consumption, to the whole number, is about 1 in 6f ; deducting the 
still-born and premature births, and the deaths from casualties, &c.; 
from the whole number, the proportion of deaths to the number of 
living, according to the census of 184.5, is as one in 38yy^. 

Small Pox commenced to be so formidable that it was considered 
epidemic in the month of March, continuing to spread from the above 
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mentioned time ; tlie Resident Physician, A. F. Vache, M. D., 
promptly called the attention of the Board of Health to the suhject, 
who wisely provided means to arrest, as far as practicable, the pro- 
gress of this loathsome and fatal malady, makmg provision for the 
appointment of Vaccine Physicians in each of the Wards, for the 
purifying of the tenements where it existed, and removing, as far as 
possible, persons laboring under these diseases. There is little doubt 
that these measures were instrumental in checking its violence and 
extensiop, but not in wholly eradicating the disease. It has been 
suggested to me, that the employment of a permanent vaccine physi- 
cian in each of the wards, for the benefit of the poor, would be of 
great value to the city, and tend to impress more strongly upon the 
minds of our citizens of all classes, the importance of vaccination 
and re-vaccination as the best and only means of protection ; and 
when we considei that we are seldom, if ever, entirely free from the 
pestilence, the suggestion appears to be entitled to favorable considera- 
tion. The whole number of deaths from this disease during the year 
is 425." »• ♦ * • • • • »• 

" The attention of the City Government has been often directed by 
the heads of this department, to the condition of many of the dwell- 
ings in this city, occupied by the poorer classes, and particularly to 
the under-ground residences ; and notwithstanding the subject has 
been treated with distinguished ability by several of my predecessors, 
and the matter almost exhausted, yet I feel that I shall not diischarge 
my whole duty without again calling the attention of the corporate 
authorities to it, and urging upon them such action as may be deemed 
practicable and proper on the premises. I am fully aware, that any 
stringent measures, forbidding the letting of under-ground tenements 
as dwellings, would meet Vith considerable resistance from interested 
parties, as conflicting with personal rights and their interests ; but 
should such selfish considerations on the part of a few individuals, 
be allowed to conflict with the interests and safety of the many? 
These parties generally receive, in advance, a weekly rent for these 
holes, at an exorbita;iit rate, and entirelydisregard the comfort of their 
unfortunate tenants— ^these places are, many of them, several feet 
below the surface, always damp, dark, and not ventilated ; in some 
instances^ without floors, and subject to frequent inundations of 
water. I. have myself seeti stagnant pools standing in the very rooms 
where persons have been, confined by sickness ; that disease and 
death should Tisit these tenements, is a matter of course, and to say 
nothing of the measures dictated by humanity as applicable to the 
destitute beings who inhabit these damp holesi is it not a matter of 
public policy of suflicient importance to claim your attention as the 
conservators of public health and morals? Suppose our city invaded 
with a malignant epidemic, where will it find it^ victims t Why, in 
these very abodes; there it will take root, there it will flourish, and 
from there it will spread and extend itself to all classes. On this 
subject, we ax'e not without sad experience in this city itself, for, if 
these under-ground tenements doxiot generate disease communicable 
from one body to another, and pestilential in character, yet, if epi- 
demic disease visits us either from abroad or from local causes, it is 
an indisputable fact, that these are the hot-beds where it is nourished 
and disseminated.'* 

The foreign emigration to this country during the year 1845^ was 
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unusually large, and great numbers settled in this city, especially 
those who were out of health and without the pecuniary means to 
carry them farther into the country. 

Hence, the great increase of deaths in this city. Many of our 
consumptive patients are foreigners, who are in the last stages of the 
disease when they land, and die soon after, which accounts in part 
for the great number of deaths from that complaint. The emigrants 
generally reside in close apartments, sometimes several families 
together in an under-ground room, and live in a most filthy condition. 
We generally find the children of such, of a scrofulous diathesis, and 
to our certain knowledge, many of them die of tabes mesenterica. 
By reading this report, a stranger would be led to conclude, that 
New York was a very unhealthy city ; whereas, we do not think 
there is a more healthy city in the United States. Nature has been 
most bountiful in her gifts towards this island in fitting it for a healthy 
location for a city, and it only remains for man to keep it so. 

As an illustration of the effects of the manner of living among the 
poor of this city, we will cite but one instance of our personal expe- 
rience. There is a family residing at Nu. 120 Broome street, in the 
basement of the rear building, consisting of a widow and her four 
children, two boys and two girls, the eldest of whom is about four- 
teen years of age, and the youngest nine. The children, at this time, 
are all laboring under a low grade of typhoid fever, and the prognosis 
is quite uncertain. Their apartments consist of one room, about 
twelve feet square, and two adjoining smaller ones ot less than half 
the size of the former, with very low ceilings — there being no win- 
dows in the smaller rooms. On entering this abode, and enquiring 
for the sick children, we were shown the small, dark, close rooms, 
for the doors were shut, the larger of which was barely sufficient to 
hold an ordinary bedstead, with a filthy straw-bed, and a few tattered 
clothes, on which lay the three younger children. In the other dark 
closet, lay the eldest, a girl. The mother was in the larger room, 
washing a few pieces, without fire. The air was so stifled as to 
render a brief visit unpleasant to the senses, so much so, that we 
asked the mother to step outside th& door, to give some particulars 
concerning the sickness. By considerable urging, we at last succeeded 
in getting sonfiething of the history of this poor widow and child- 
ren. She stated, that when she took the cellar, for such we must call 
it, she pawned some of her furniture, to get money to pay the advance 
month's rent, and tha^ she had been obliged to resort to the same 
thing, from month 4:o month, when she could not get the money by her 
■ labor, till at last she had disposed of the greater part of her chattels. 
For many weeks past, she informed us, she had not been able to pro-- 
vide suitable food for her children, not even a sufficient quantity of 
bread, which, with molasses, was their usual food. 



We tbiuk no physician will find it difficult to trace cause to effect 
in this case. We called on the agent of the house, who seemed di0-» 
posed to differ with us, in thinking his cellar unhealthy, and as a proof 
of his argument, he stated, " that two old maids lived there nearly 
two years, and took in childfien from the Alms House, to nurse, at a 
dollar a week for each, wherehy they were enabled to support them- 
selves.". 

He told us that he had asked the woman, at different times, when 
she called to pay her rent, if she could spare the money as well a9 
not, and she said that she could. Whether it was through fear of 
being turned out, or her pride, we are not able to say. Since her 
children have been sick, the gentleman has given her half a dollar^ be 
says, and the " Society for the Relief of the Poor,'* has also assisted 
her, since learning her situation. 

Such cases are not rare, by any means, in this goodly city, which 
sends abroad large sums of money, annually, for the relief and edu- 
cation of a different class of poor creatures. 

1^* We will again remind our readers of the National Medical 
Convention, to be held in this city. It will be convened at the College 
of Physicians and Surgeons, in Crosby street, on Tuesday next, at 
10 o'clock, A. M. In our next No. we shall endeavor to give the 
proceedings of said Convention, which will, probably, be sooner than 
can be done by any other Medical Journal. 

1^* During the time of making up the present No., we have been 
very much engaged in moving, &c., which will account for the non- 
appearance of some articles intended for it, and also for a little delay. 
We have removed to 215 East Broadway, the next block above our 
former residence. 
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MISCELLANY. 

1^ Ellis' Medical Pormulary. — Correction, — The publishers .of 
this work, respectfully request those persons who have the seventh 
edition, to correct a typographical error for the " medicated hydro- 
cyan ate of potassium,*' at page 83 ; wherein the symbol for an ounce 
is used in place of that for a drachm. The following is the correct 
prescription, and corresponds with the proportions directed in all the 
previous editions of the work : 

R. Potassii hydrocyanici medicati^ 3 j. 
Aquae destillatae, Oj. 
Sacchari putnficati, 3 iss. 
Fiat solutio. — Dose, a table-spoonful, night and morning. 

It will be recollected by many of our readers, that a short time 
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since, an article went the rounds in the newspapers, about a pbysi- 
cian being killed by taking his own prescription. The gentleman 
referred to, was Dr. Baber, of Georgia, who, it seems, had ordered 
the above prescription, which he copied verbatim from the book, 
(probably without stopping to consider fully the potency of the medi- 
cine,) and sent it to a druggist, who put up the prescription as direct- 
ed, but told the person who got it, that whoever took it in as large 
doses as he was informed the Doctor had ordered it given in, would 
be killed. On being told the druggist's message, the Doctor swallow- 
ed the medicine himself, to show his confidence in it, which terminated 
his life in a few minutes. He had been in. the habit of taking similar 
medicine before, but was not aware of the strength of the dose that 
betook. — ^Ed. 



Medical College at Memphis, ^Tenn. — Professors toanted, ns will ^ 
be seen by the following card, which we copy from the last No. of 
the St. Louis Medical Journal. 

** To the Medical Public. — The trustees of the Medical' College of 
Memphis, being desirous to iill the chairs of this recently chartered 
Institution, in a manner best calculated to insure its success, invite 
applications from the members of the Medical profession, for the three 
following vacant chairs, viz : 

Institutes and Medical Jurisprudence. 

Materia Medica and Therapeutics. • 

Obstetrics and Diseases of Women and Children. 

Communications (post-paid) must be forwarded to the Secretary 
of the Board of Trustees, prior to the third day of July next, at 
which time the appointment will be made. 

The names of the successful candidates only will be made public. 
By Order of the Board, 

R. H. Patillo, Sec'y. B. T. 

Memphis, March 19^ lSi5r 

The Faculty has been pa^ly organized by the appointment of the 
following gentlemen. 

D. J. M. Doyle, M. D., Prof, of Surgery. 

J. M. Btbee, M. D., Prof, of Anatomy. 

G. R. Grant, M. D., Prof, of Theory and Practice of Medicine. 

A. HoPToN, M. D., Prof, of Chemistry and Pharmacy. ^ . 



Prof. Parker's Clini^ne. 

At the College of Physicians and Surgeons, 

DOUBLE INGUINAL HEUNIA. 

The first case of interest which appeared, was that of a middle 
aged man, troubled with inguinal hernia on both sides. Dr. Parker 
remarked, that some weeks since, he had recommended this man to 
Mr GpuldingJ an eminent surgical instrument maker, of our city, to 
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oe fitted with a truss. ' Mr. G., on examination, I find,, has succeeded 
in constructing and adapting an instrument, for the relief of this com- 
plicated derangement of the system. This, the patient has been 
wearing for some time, with the greatest ease and comfort. 

Its mechanism is that of a spring and strap, similar to the common 
article ; with a pad behind, and two in front, all moveable by means 
of screws. Those in front may be removed entirely, and replaced by 
any size or form, thus conforming to any size or position of tumor. 
They are also contrived with a bellows top, which, by means of a thumb 
screw, may be elevated or depressed, thereby increasing or diminish- 
ing the pressure. This, I imagine, a decided improvement, for which 
Mr. G. deserves praise and patronage. 

I would here repeat what I taught in my lectures, that the pad 
should, in all cases, be mounted with a lesser one suited to the size of 
the aperture. Dr. P. pointed out the advantage to those just entering 
the profession, both to themselves and patients, of becoming familiar 
with the great variety of trusses, that they might select such as would 
be adapted to each and every case. 



NEW PUBLICATIONS. 

" A Practical Treatise on Midwifery, By Chailly, Doctor of Medi- 
cine and Ex-chief of the Obstetric Clinique of the Faculty of Paris, 
Professor of Midwifery, Member of the Society of Medical Ernulation, 
etc. . Accompanied with 216 toood cuts. A work adopted by the Royal 
Council of Public Instruction. Translated from the French, and edited 
by Gunning S. Bedford, M. D*, Professor of Midwifery and the 
Diseases of Women and Children in the University of New Yofh. New 
York: Harper & Brothers. 1846. 8 vo. pp. 582. Third edition. 

We have receive'd the last edition of this deservedly popular work, 
which has passed through three editions in little over one year, 
which fact alone shows how it is held by the Profession. The work 
is so extensively known in the Profession in this country, that further 
notice would be useless. Suffice it to say, that it should be in the 
hands of every practitioner, especially the younger members, who 
want a plain practical work. Prof. Bedford's " Introductory Lec- 
ture, delivered, at the opening of the Session," at the University, 
1845-6, contains some excellent remarks on the use of instruments, 
etc. 
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IN THE CITY AND COUNTY OF NEW^YORK. 



Angina . > '. 
** Ghmgnenosa 

Apoplexia • 

Asthma 

Bronchitis 

Burned or Scalded 

Carcinoma 

.Ga|aaltiea 

rCiatarrhas 

OhoI(^ra Infantum- 

Gonvals^p . • ' 

Coxalgia 

Cynancho Trachealis 

'Cyanopalhy 

Debilitas 

Deulitio . 

Diabetes • 

Diarrhoea 

Dysenteria . • 

Enteritis • • 

Entozoa 

Epilepsia • 

Erysipelas^ 

Febris Biliosa 
" Nervosa 
" Fuerperalis 
*' Renuttens 
" Scarlatina 
" Typhoides 

Gastritis . 



From the iih to the 18th of April, 1846. 



2 Gastrodynia • 

I Haemorrhagia • 
19 Hasmatemesis 

4' Hsemaptisis 
l' Hepatitis 

I I Hydrocephalus 

4 Hydrothorax 
2' Hydrops 

1| Ictenis 
2: Intemperance . 
44 Killed or Murdered 
1 Mania a potu 
9j Marasmus • 

1 Metrorrhexis . 
3! Mortificatio 

Paralysis • 
Pericarditis 
Pertussis .* 
Phrenitis 
11 Phthisis Pulmonalis 

2 Pleuritis . 

2 PneumoDitis . 

3 Premature Birth . 

3 Scrofula 

1 Senectutis 

5 Strictura 

2 Suicidium 

7 Syphilis 

8 Unknown 

4 Variola 



1 
2 

27 



.dl 
.1 

- St 
.1 

10 

9 
81 

2 
37 

4 

3 

4 

1 

2 

2 

3 

6 



Total 396 

Age.— Under 1 year. 90 ; 1 to 2, 36 ; 2 to 5, 32 ; 5 to 10, 12 ; 10 to 20, 17 ; 20 to 30, 70 ; 
30 to 40, 44 ; 40 to 50, 38 ; 50 to 60, 15 ; 60 to 70, 16 ; 70 to 80, 19 ; 80 to 90, 3 ; 90 to 100, ; 
unknown. 4. 

Places of Nativitt.— U. States, 278; Ireland, 81 ; England, 7 ; Scotland, 2 ; Germany, 
24 ; Wales, 1 ; France, 1 ; E. Indies, 1. 

From the Alms House, Park, ; do. do. Bellevue, 1 ; Hospital, do. 31 ; Penitentiary Hos- 
pital, do 0; do. do. Blackwcll's Island, 4; Small Pox do. do. ; Lunatic Asylum, do. 5; 
City Hospital, 8 ; Bloomingdale Asylum, 1 ; City Prison, 1 ; Colored Home, 1. 

Colored Persons, 232 

CORNELIUS B. AUpHER, M. D., City Inspector, 
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JLecture on ]>ljM»8es of the ClMMit— Wo% T. 

BY J. A. 8WBTT, M. D. 

Delivered at the New York Hospitat, March lith^ 1846» 

Pneumonia.—Us different stages^ congestion, h^aHzation, suppuration, splenization , 
cam^cation. — Gangrene,— Varieties of form.^^Lohar and lobular pneumonia. 

By the term pneumonia, we mean an inflammation of the. air vesi- 
cles of the lungs, and I would now refer you to the anatomy of this 
organ, which I described at the commencement of this course, when 
I pointed out to you the ramifications of the bronchial tubes, and 
Stated that their ]ining membrane, in the more minute ramifications, 
lost its mucous character, and insensibly changed into a serous mem- 
brane. This fact is conclusively proved in pneumonia, in which the 
air vesicles become at first filled with a secretion of serum, and then 
of lymph, as is observed in other serous inflammation. Eaily, how- 
ever, perhaps almost simultaneously with the air cells, the surround- 
ing common cellular tissue undergoes inflammation. 

This disease, pneumonia, in its primary form, next to bronchitis, 
is the most common of the acute diseases of the chest. It indeed, 
presents the three following important facts ; it is, first, the very 
common ; secondly, often mortal ; and thirdly, much under the con- 
trol of proper remedies. These circumstances, then, make it very 
interesting to the practitioner, and it is a still more interesting disease 
to the pathologist, as it becomes to him the t3rpe of other inflamma- 
' tory aflections ; in fact, he who has acquired a correct knowledge of 
all the phenomena of pneumonia, has. advanced far in his acquain- 
tance with the others. 

It shows itself in three distinct stages, the first of which is termed 
coNGfiSTioN ; here the lung is found to be of a red color, a Vermillion, 
or more frequently, a dark red ; it is still crepitant on pressure, and 
is usually oed^matous ; on cutting it open, you will find the natural 
structure is still preserved, the cut surfaces presenting a bright or 
more comnlonly, a dark colored red, and if you press them, there will 
be an abundant exudation of a reddish serous fluid with air bubbles 
diflused through it, undoubtedly, the result of an efiusion of serum into 
the vesicles. If you throw a portion of the lung thus circumstanced 
into water, it will float, though not quite so freely as a portion of healthy 
lung would ; the serum that is contained in it, is not, however, suffi- 
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cient to sink it, though it has a little effect. On tearing the tissue of 
the lung, you will find it somewhat fiiable. These appearances, 
then, are the ones noticed in a vast proportion of persons who die 
during this first stage, and it is likewise met with in the lungs of those; 
who die of almost any acute disease, when it is what is commonly 
termed, hypostatic congestion ; but there is no difference in appear- 
ance, between this, the congestion of pneumonia, and what is termed 
hypostatic congestion, — indeed, some pathologists, among whom is 
Cruveilhier, have thought that there is absolutely no such thing as 
hypostatic congestion, and that it is always the result of the first 
stage of pneumonia, whibh occasions this peculiar accumulation of 
blood in the lower portion of the lungs, but on the whole, when we 
find this presenting itself alone, it might not be safe to date its origin 
from pneumonia. This first stage, in simple primary pneumonia, is 
usually connected with the second stage. If we find another portion 
of the lung, for instance, the anterior part, presenting similar appear- 
ances, we may then be quite certain, that it is the inflammation of 
congestion, but if it exists at the base, and alone, we cannot then dis- 
tinguish it from the hypostatic congestion, unless, indeed, it be as 
Cruvielbier says, viz., that no hypostatic congestion ever exists, but 
that it is always the result of the first stage of pneumonia. 

In the SECOND stags, there occur some very important changes, the 
lung becomes remarkably increased in weight, and when you remove 
it and examine it through the pleura, it is quite firm, and looks and 
feels very much like a liver in a healthy state. This appearance has 
given rise to its being named the stage of hepatization, but when 
we come to examine it more closely, we find that it differs in many 
respects from the liver that it simulates, that the liver is quite fiim» 
but the hepatized lung breaks up very easily, the finger penetrating 
into it quite readily ; such is not the case in the liver. The term, 
therefore, that is used by Andral, for this stage, is, perhaps, the more 
proper, he c^ls it the '* red softening." On cutting open a portion 
of lung in this state, you will find it has different shades of coloring 
throughout, it is seldom uniform, red and brown of different shades ; 
and' the blood-vessels and bronchi are quite distinct on the cut sur- 
face. On pressure, it will not crepitate, and instead of the abundtot 
exudation of serum that takes place in the stage of congefstion, you 
will now have nothing but a little unserated and somewhat viscid 
fluid appearing,, it also sinks in water in proportion to the degree of 
solidification that it has attained. If you look carefully, you will also 
see a number of minute reddish granulations, — ^these will appear better 
if you tear the substance of the lung. These reddish, round granu- 
lations are air vesicles that are* filled with lymph ; in the first stage, 
it was serum, but now it has given place to a reddish lymph, quite 
concrete, filling up the vesicles, and of course this solidifies the lung. 
The hepatized lung will sink in water ; this is a physical result arising 
from the fact, that the air vesicles, which, in the healthy lung are free, 
and being filled with air cause it to float, while in the hepatized lun^ 
Ihey are filled up by this concrete lymph. (The lecturer here passed 
round various specimens of the two different stages obtained nrom d, 
f^esh subject who had died of pneumoflia ; he also demonstrated the 
^t df the healthy lung floating in water, the congested lung abb 
fidil^ii^ in t Uskdt degree, and the sinking of a portion of hepatized 

A^lSflth^ W^ jiavd the ^ttinD atAoa bf infliammation. &etnetimei| ii^ 
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•xtraeting the langs from a body afber death, you will ftnd that it has 
all the firmness and resistance that characterises the second stage, but 
on cutting it open, you will find that it is more friable ; you will also 
nptice a change in the color, it being of a yellowish or greyish tint« 
showifig itself in small circumscribed spots precisely the form of the 
red granulations mentioned before, only, instead of being red they 
are yellow. When this stage is completely formed, it constitutes the 
third stage, or that of suppuration. The vesicles have been previously 
obliterated by concrete lymph, and this is now changed into a sub- 
stance between pas and lymph ; in the progress of the disease, this 
finally breaks down into fluid pus, the tissues also breaking dowa 
become exceedingly friable and infilti ated, and now the third stage is 
freely formed, it is termed the one of yellow softening, or suppura- 
tion. A portion of lung thus situated, readily sinks in the water. 
You can thus easily see that the physical condition of the . patient, in 
the early portion of this stage, does not differ much from that in the 
second stage, only the lung is more friable ,* but when perfect infil- 
tration takes place, then the change becomes much more marked, but 
the patient very generally dies before this happens. 

We seldom, or never find these three conditions existing any of 
them alone, except sometimes the first stage, in cases where the 
patient has been carried off by some acute attack at the end of along 
chronic disease, more generally, we find them united ; thus, onis por- 
tion of the lung will be in the first stage, another, again, will be in^ 
the second, and sometimes all three will exist together. In the' 
passage, too, from one stage to another, you will find the line of 
separation will not be at all distinct ; on cutting the lung open, no 
line exists, above which you can say all is in the first stage, or below 
which, all is in the second stage, or in the third stage. It is this 
blending of the different stages, especially of the second and thirds 
which gives to the inflamed lung, that striking marbled appearance of ^ 
red and yellow, sometimes noticed. Still, regarding the inflamma^ 
tion, as a whole, the different stages are distinct enough, the inflam- 
mation being most advanced in those portions first affected. 

These, then, are the three stages of pneumonia, sometimes suppu- 
ration goes on to the forniation of abscesses, indeed, there is always 
undoubtedly, a tendency to this ; thus, the tissues are apt to break 
down and become infiltrated, but generally, the patient dies before 
this happens, so that, in practice, abscesses resulting from simple in- 
flammation are rare. The formation of abscesses in the lungs, has 
been thought to be a thing of common occurrence ; in fact, many 
practitioners, at this day, think so, but it is entirely an error. The 
older writers, who make such frequent mention of them, constantly 
confounded the accumulation of suppuration in the cavity of the 
pleura, by which the lungs are driven back to the vertebrae, with 
abscesses in the lungs, but now we know more on this subject. I 
have seen the lungs atrophied by pressure, arising from this cause, 
so that the lung was no larger than my two fingers, but all this was 
from emphysema, and had nothing to do with an abscess in the lung. 

Again, there are certain cases, particularly, in pleurisy, that simu- 
late abscesses from this cause. The inflammation present in the 
pleura, may have been such as to cause an adhesion between the 
two lobes, a purulent deposit taking place between them, forces in^ 
the lung, and thus, the matter appears as if it were situated k the 
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lung itself, and if it is not carefully noticed, this might be mistaken 
ibr an abscess. 

Again, abscesses are sometimes produced artificially at tbe post- 
morten examinations," particularly, in cases where there exists an 
adhesion, connecting the lung to the pleura, purulent infiltration being 
present. In removing the adhesions, unless care^ is used, they are 
apt to be torn, and with them the pulmonary tissue, when a gush of 
the purulent matter into the cavity formed in the latter, readily takes 
place ; and thus, an artificial abscess, not easily to be distinguished 
nrom a real one, may be formed. This fact can readily be shown by 
direct experiment. Thus, abscesses in the lungs, the result of in- 
flammation, are exceedingly rare, though occasionally, they are met 
with. 1 have never met with one, though I have seen them under 
two different circumstances. In one case, they were the result of 
purulent absorption, and occurred in the case of a patient in this 
Hospital. He was a sailor, and while at sea, had fallen on the deck« 
and violently struck his thigh, the result of the blow was, that he 
had ah abscess there. He arrived at the Hospital with this abscess, 
and also pneumonia, his joints soon became swollen and very painful. 
The case, finally, proved fatal, and on examination after death, I found 
a large abscess under the fascia of the thigh, the knee-joints quite 
filled with pus, and the lungs completely studded with abscesses ; 
then there was a case of the absorption of purulent matter, which 
was carried into the circulation, and deposited in other parts. How 
this process is carried on, pathologists have not as yet agreed upon. 
Cruveilhier explains it, by saying, that the pus is carried by the 
smaller veins producing capillary phlebitis ; in the first stages there 
exists a true local apoplexy, that may be observed in spots of the 
size of >a shilling or quarter dollar, that inflammation then takes place, 
and the abscesses are formed. So it is with regard to the purulent 

, deposit in joints. You also find these deposits in puerperal women, 
or after operations, where there has been a large suppurative surface. 
I have seen an abscess in the lungs, under one other circumstance. It 
was a case in this house, of pleurisy, where there was also a collec- 
tion of pus in the lung, forming a circumscribed abscess ; here, how- 
ever, the abscess was a secondary affection, produced by the inita- 
tion that was present in the neighborhood. These, however, are by 
no means, common cases. 

Pneumonia sometimes causes other conditions besides those just 
mentioned ; for instance, on cutting open the ipflamed tissue, it some- 
times looks like the healthy spleen, that peculiar dark, bluish, and 
reddish appearance, so characteristic of the spleen. On pressing this 
tissue, it will be found to be considerably softened, and a quantity of 
thick, reddish, unaerated fluid escapes. The lung in this condition 
sinks in water, and it is regarded as a variety of the first stage of 
inflammation, passing into the second. It occurs more frequently in 
cases of low fever, where much congestion exists. Here the red 
granulations of the second stage are sometimes found, though but 
rarely. This condition is called splenization. 

Again, we find the lung not looking like liver, but resembling mus- 
cle, more or less flaccid and unaerated, it sinks in water and tears 
with difficulty. This*" is raorb particularly developed in cases of 
pneumonia supervening on pleurisy, where the lung is compressed, 
8nd this condition is produced ; a condition, probably, dependant^on 
the slowness with which the inflammation goes on. This is termed 
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eanuficdtim. These terms are very useful as they at once give 
you an idea of the appearance of the lung. 

Again, thete is another condition occasionally present, viz : Gan- 
grene. This is a change that I do not look upon as one of the effects 
of inflammation, it is rather the precedent of it, though this is a matter 
of douht in the minds of many. We sometimes find large greenish or 
blackish masses in the different lungs, giving out the fcstid odor 
peculiar to gangrene. In some cases these masses are diffused, there 
being no line of demarcation between them and the surrounding 
healthy tissue ; this, however, is a rare form, an4 the most common is 
the circumscribed one, where it occurs in portions the size of a dollar, 
up to perhaps the whole lobe. In most cases there is more or less 
inflammation about the gangrenous parts, they are in the centre, with 
inflammation spread around them. This inflammation is generally 
considered to be a secondary affection, an effort' of nature to 
get rid of the gangrene. Simple pneumonia in healthy subjects, 
probably never terminates in gangrene. The gangrene is somewhat 
analogous to t£at peculiar form of it, which is apt to appear in the 
toes and feet of old persons, in consequence of the obliteration of the 
vessels, the parts they supply necessarily dying. Now the nutritious 
vessels of the lungs are very small indeed, the bronchial arteries are 
very minute, and in the neighborhood of their entrance to the lungs, 
there are a number of little glands, and the enlargement of these 
glands may produce by their pressure on the vessels, an obstruction 
to the passage of the blood, still it yet remains a question in pathology, 
as to the true cause of the development of gangrene in the lungs. 
Sometimes the gangrenous mass opens into the bronchial tubes, and 
the matter is expectorated, when there is of course, no difficulty in 
finding out before death, the true state of things ; sometimes again it 
breaks into the pleura, producing a very complicated state, viz : 
pneumo-hy d ro-thorax. 

Pneumonia assumes three distinct forms ; first, the lobar which 
spreads from a point over a continuous surface, beginning for instance 
at the base of the lung, it spreads upwards, and as far as it goes, it 
embraces a continuous surface, tending to pass over rather than pene- 
trate into the lung. 

Again, we find in children under six years of age, an ^cute form of 
inflammation attacking the different lobules of the lung. The struc- 
ture of these lobules is such, each one acts as it were, as an indepen- 
dent lung, it has its own blood-vessels and tubes, all the air cells are 
connected with each other by a lateral opening, thus all the vesicles in 
the same lobule are connected, whilst each lobule, as I have before told 
you, is perfectly separate from the rest. One condition neoessary for 
the existence of this lobular pneumonia in the child, is perhaps this, 
that it often is preceded by a capillary bronchitis. Thus it is, that in 
the pneumonia of young children, in examining the lungs, we find hard 
masses, these are inflamed lobules, and it then is styled the lobular 
form ; sometimes in the young child, it will spread from one lobule to 
another, until it finally produces lobar inflammation, still we can dis- 
tinguish this form from that where it was originally lobar by unequal 
developement of the inflammation, for though all the lobules are 
affected, still some are more so than others, this form is sometimes 
observed in adults, particularly in cases where the pneumonia was a 
secondary affection, but these are rare cases. 

Again, sometimes we find (I have only seen it once) inflammation 
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of separate Tesicles. I remember one case where I found red granua- 
tions scattering througli the lung, and each granulation distinct from 
the rest, and imbedded in a pulmonary tissue, simply 'congested and 
inflamed ; this has been called the v^^t^ufor. pneumonia, but I do not 
think it is a good term. The divisions, however, into lobar and lobu- 
lar, are the most important in practice, and we should recollect, that 
in the adult the inflammation is generally lobar, whilst in the child 
under six years of age, it is generally lobular. 



]f ationAl medical Conyentton. 

This long talked of Convention has* at last been convened in this 
city, according to the call by the N. Y. State Medical Society, which 
was made so^mething over a year ago. There were many distinguish- 
ed members of the Profession in attendance, and upon the whole, we 
must say, that we think it was pretty well attended for the first, 
although there were but sixteen states represented by delegates. 
The business, generally, was conducted in a very harmonious man- 
ner, though now and then, during the proceedings, a little discrepancy 
of opinion would arise, but not enough to give rise tOTiny thing of a 
serious nature. 

The Convention was in session two days, and finally adjourned to 
meet next year in Philadelphia. 

The following is a report of the proceedings. Assembled at the 
University Medical College, in Broadway, Tuesday, May 5th, at 10 
o'clock, A. M. 

A temporary organization, preparatory to the regular proceedings 
of the Convention, was effected by the nomination of Dr. Bell, of 
Philadelphia, as Chairman, and 'Dr. liVm. P. Buel, of New York, as 
Secretary. 

Dr. Baxlet, of Baltimore, moved that a committee of . three be 
appointed to receive the credentials of delegates, and report the list' 
of such as were duly commissioned to this Conventions^ The motion 
was agreed to, and the following gentlemen were accordingly ap- 
pointed by the chair as such committee, viz : — 

Dr. Baxley, of Baltimore ; Dr. Arnold, of Georgia ; Dr. Davis, of 
the state 'of New York. 

Thereupon, the aforesaid committee withdrew to the Copimittee 
Room, to receive and verify the credentials of the gentlemen claim- 
ing seats in the Convention. 

After an absence of .some time, Dr. Baxlet, Chairman of the 
Committee, returned to the Convention, and reported from the com- 
mittee the result of their labors. The Committee stated, that they 
had thought proper to accept, .as legitimate delegates to this Conven- 
''tion, all persons appointed by lopal Medical Societies, State Medical 
Societies, Colleges^ and other Medical Institutions, established in 
various places. After this statement, the names of delegates, con- 
sidered as accredited from these and other various Medical Institu- 



tions, were ready ea/sb gontleman answering to hia name as it wu 
proQouQced. 

The folio wing are the names as they were calle3[ ^-^ 
. YjssMoifT. — Sodeey ffthe Atummqf CaUleUm Medical College. — Drs. 
Simeon A. Cook, Joseph Perkins, Egbert JamieBon, Horace Q-reen, 
Cbaanjcey L. Mitchell, 

V^moU Medktd CQOege.^Alonto Clark» M* Di 

New Hampshire. — Centre District N. H. Medical Somty.'^l>n^ 
Charles P. Gage, and Richard P. J. Tenney, 

Massachusetts. — Berkahire Medical LwtUuU.'^AXonzQ Clark, M.D. 

Connecticut. — State Medical Societp.-^Dra, V. M. Dow, Ruins 
Blakeman, William H. Coggeswell, J. G. Beckwith> Richard Warner, 
Eleazei^Hunt, D. T, Brainardt. 

Medical Institute of Yale CoUegc-^Tyra. Ives and Knight. 

New YoRK.^~M^ical Society of the City and County of New Y&rh,^^ 
Drs. J. R. Manly, Isaac Wood, John W. Francis, Beiy . Drake, Gilbert 
Smith, W. W. Miner, F. U.Johnson, James Stewart, Thos. Chalmers, 
H. D. Bulkley, W. P. Buel, J. R. Wood, John J. Heard, A, N. Gunn, 
B. R. Robson, John Watson, J. T. Ferguson, R> L. Morris, R. T. 
Underbill, S. P. White, J. R. Van Kleek, J. C. Cheesman, A. C. 
Post, G. Buck, Jr., O. S. Bartles. 

Medical Society of the State of New York.-^Dta, J* Steams, Stephen 
Hasbrouck, Merrit H. Cash', &. M. Crawford, Joel A. Wing, Daniel 
Ayers, Darius Clark, Thomas W. Blachford, Sumner Ely, John Mc 
Call, N. S. Davis, Augustus Willard, L. J. Teffl, Alex. Mclntyre, 
Maltby Strong, Charles Wenner. 

Bloomingdale Asylum, — Pliny Earle, M. D. 

Kings County Medical Society, ^-Dn. Chauneey Ii. Mitchell, Bradley 
Parker, J. Sullivan Thorne, T. L. Mason. 

University of the City of Ntw Yorjc, — Professor Pattison, and Pro- 
fessor Bedford. 

Buffalo Medical Assodation.^^Brjw^it Burwell, M. D. 

Erie County Medical Society, — Austin Flint, M. D. 

Albany Medical College, — Profs. J. McNaughton and A. March. 

Genesee County Medical Society, — John Coates, M. D. 

New York Medical and Surgical Society, — Drs. F. C. Stewart, J. A. 
Swett, and Edward L. Beadle. 

Geneva Medical College. — Charles A. Lee, M. D. 

Alumni of Geneva Medical College, — Drs. Wilson, and H. M. Gray, 

Medical Faculty of College of Physicians and Surgeons ofN York,-^ 
Professors John B. Beck, Willard Parker. 

Madison Co. — MediccU Society. — D. E. Hurd,M. D. 

Trustees of the College of Physicians and Surgeons, — Drs. A. H. Ste- 
vens, D. E. Delafield, and Thomas Cock. 

New York Hospital — Dr. John H, Griscora. 

Pennsylvania. — Philadelphia Medical Society, — Drs. John Bell, 
Henry Bond, George W. Norris, Isaac Hays, Isaac Parrish, Joseph 
Warrington, Alfred Stille, J. Rodman Paul, Francis West, Gouver- 
neur Emenson, Caspar Morris, Meredith Clymer. 

Medical Department &f Pennsylvania College,^^?ro£eaaorB Patterson, 
and Atlee. 

New Jbrset.—- Drs. E. J. Marsh, and Lindoa A^ Smith. 

DBLAWARB.-nJfe(2icaZ Association of Wilmington. — Dr. Lewis P. 
Bush. 
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MedieaJ Society of Ddaware. — Dm. Jas. W. Thompson, E. S. Rich- 
ards, William W. Stewart^ William Cummins, Gove Saulsbury, 
James Couper: 

MartiLand. — Wathington Medical CkUege' of Baltimore. — ^Drs. H. 
W. Baxley, and Charles Bell Gibson. 

ViRoiNfA. — Medical Society of Virginia. — Drs. Robt* W. Haxall, 
Saml. A. Patterson, Chas. Mills, Frederic Marx, James Conway, and 
Dr. CuUen. 

Georgia. — Georgia Medical Society. — Dr, Richard D. Arnold. 

Mississippt. — Mxuisiippi State Medical Society.'-^DTa. £. D, Fenner, 
C. S. Magoun. . 

Indiana. — La Porte Vmvernty. — Dr. Azariah B. Shipman. 

Illinois. — Medical Department of Ulinoie College. — Dr. Edward 
Mead, Prof, of Materia Medica. 

TiiOirNEssBE. — Medical Society of Tennessee, — Dr.Wm. A. Cheatham. 

Rbode Island. — Medical Society of the State of Rhode Island. — Dr. 
Theophilus C. Dunn. 

The following resolution was moved and adopted : — 

Resolved^ That all gentlemen who shall present credentials from 
any regular organized Medical Society, be admitted as members of 
this Convention. 

On motion, it was unanimously 

Resolved, That Dr. Theophilus C. Dunn, of the State Medical So- 
ciety of Rhode Island, be invited to take a seat as a delegate in this 
Convention. 

As there were some members supposed not yet to have arrived, on 
motion, the aforesaid Committee was rendered permanent, in order to 
receive and verify the credentials of any who may hereafter come. 

On motion, it was 

Resolved, That one member from each State be appointed to form 
a Nominating Committee to nominate officers of this Convention, and 
that the Chair appoint the same. 

The Chaii^man then appointed the Committee. 

The Committee then withdrew for the purpose of executing their 
duty of nominating the President, and other officei's of the Conven- 
tion. 

On motion, Dr. Marsh, of Paterson, and Dr. Linden Smith, of 
Newark, New Jersey, were invited to take seats as merafbers of this 
Convention. 

[A recess of half an hour, pending the absence of the Nominating 
Committee, vras then taken.] 

On the re-asserabling of the Convention, after some time, the Com- 
mittee entered and reported the following names for officers of the 
Convention : 

For President — Dr. J. Knight, of New Haven. 

For Vice Presidents — Dr. J. Bell, of Philadelphia, and Dr. Dela- 
field, of New York. 

For Secretaries— ^Dr^^ Stille, of Philadelphia, and Dr. Arnold, of 
Savannah. 

^The above nominations Were then unanimously concurred in. \ 
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Dr. Bctii, in resigning the cliair be had temporarily occupied^ re- 
turned thanks for. the honor conferred upon him. 

Dr. Bedford, of the University of the City of New York, then 
requested, that before proceeding to any other business, the call of 
the State Medical Society of New York, for the present Convention, 
on which it had been assembled, should be read ; which was done, 
as follows : — 

" Whereas^ it is believed that a National Medical Convention would 
be conducive to the elevation of the standard of medical education in 
the United States ; and 

" Whereas^ there is no mode of accomplishing so desirable an 
object, without concert of action on the part of the Medical Socie- 
ties, Colleges, and Institutions of all the States ; therefore 

**Resolv&i, That the New York State Medical Society earnestly 
recommends a National Medical Convention of Delegates from Medi- 
cal Societies and Colleges in the whole Union, to convene in the City 
of New York, on the first Tuesday in May, in the year 1846, for the 
purpose of adopting some concerted action on the subject alluded to 
m the foregoing preamble. 

** Resolved, That Drs. N. S. Davis, James McNaughton, and Peter 
Van Buren, be a committee to carry into effect the above resolution. 

Peter Van Buren, M. JXn 
[dated] / Secretary of New York State Medical Society, 

Albany, Feb. 6th, 1845.'' 

Dr. Bedford said he derived great pleasure on first reading the 
call for this Convention ; if the measure here proposed should be car- 
ried out, much would be done for harmony and an elevated character 
among the medical faculty. These resolutions had been carefully 
drawn ; they exhibited much wisdom, and a love for the profession. 
Out of the ranks there were enemies enough ; in the ranks, all ought 
to join, to repel the attacks from without. He had been appointed 
with his associate, a delegate to this National Convention ; he felt 
himself placed in an embarrassing position ; if he was in error in whai; 
he was about to say, he would appeal to the Chairman of the Corres* 
ponding Committee. The resolution calling this Convention, was Sent 
to every Medical College and Society in the Union, with a copy of 
the invitation ; he concluded, therefore, that those who came here, 
came with the understanding that it would be strictly and fully a 
National Convention. When he saw only fifteen States represented, 
and these not from Universities, but fVom self-constituted medical 
societies ; when he saw Harvard University, Bowdoin College, Uni- 
versity of Pennsylvania, Jefferson CoMege, University of Maryland, 
University of Virginia, the Medical Colleges of Charleston, Augusta, 
Ohio, the University of Transylvania, of Louisville, 'St. Louis, and 
New Orleans, with many others, not represented here, how could he 
with propriety consent to go on with a mere partial Convention, in 
which the great bodies of the medical profession had really no partici- 
pation? After some other forcible remarks, tending to show the 
inutility of proceeding, unless the Convention were really and in truth 
what it ought to be, and what it is called, viz., a National Convention, 
Dr. Bedford moved that, " Whereas, the object of this Convention 
has not been carried out ; and whereas, a full representation from the 
Medical Colleges and Universities is necessary ; and whereas^ the call 
has been defeated by the absence of the necessary members from the 
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▼ftrious parts of (iio UmoQ, that, therrfoie, this CoiiTentioii 4o adjourn 

sine die. 

The question ob the above motion was then taken by ayes and 
noes, and resulted as foUoiys : ayes 2, noes 74. So the motion of Dr. 
Bedford was lost. 

Dr* Cltmer, of Philadelphia, then offered the following : 

Resolved, That a Committee be appointed to provide otb^r accom- 
modations than the present for the sittings of this Convention. 

Dr. Beadell ' moved as an amendment, '' that this Convention do 
immediately adjourn to the rooms of the College of Physicians and 
Surgeons. Several gentlemen expressed their sentiments pretty 
freely upon this motion ; some thought it highly disrespectful to the 
Convention. 

Dr. Bedford madb a brief explanation, in which he explained that 
his motion, and the sentiments that he had expressed, were not indica- 
tive of any feeling of hostility or disrespect, nor did they contain any 
provoking cause for a motion of this kind, to abandon the civility of 
the University in offering the present room, which had not only been 
offered, but accepted. 

Dr. Baxlev, of Baltimore, thought this motion should not be taken 
with precipitation ; we were here, he said, from invitation on the part 
of the University of New York ; the same civility that prompted thei^ 
invitation, still inspires the bosoms of these gentlemen ; not because 
some gentlemen may have taken exception to the opinions of Dr. Bed- 
ford, which he (Dr. B.) thought Dr. Bedford had a perfect right to 
express ; should, therefore, their courtesy be spurned and rejected % 
He, for one, would not refuse them the right of holding an opinion, 
or of expressing that opinion. It has been said that a large represen- 
tation being absent, the object of the Convention would be defected. 
He could not think so — he would not, however, because of the ex- 
pression of that opinion by others, be offended and leave the house. 
If we adjourn to the College of Physicians and Surgeons, it will go 
forth that this Convention has taken ground in favor of the College of 
^Physicians and Surgeons, against the University of New York,—* 
against such a proceeding he was totally opposed. Dr. Baxley then 
concluded, after a few other similar remarks, by o&ring an amend- 
ment to the effect, that a committee be appointed to decide upon the 
place of meeting of the Convention. 

Professor Pattison, of the New York University, contended, that 
die motion which had been made by his colleague. Dr. Bedford, was 
founded upon the principle that it did not appear that this body was 
such a body as it was intended to be ; he was of the opinion that such 
a motion, especially as it was well founded as appeared on examining 
the amount of representation here present, ought not to be considered 
as discourteous or unkind, so as to warrant this hasty step in reject- 
ing the politeness of the University, which had at first been accepted. 
He, for his part, altogether repudiated the idea that any hostility or 
disrespect had been contemplated or intended in the motion made by 
his colleague. Dr. Bedford. The call was for a National Convention ; 
now it was most evident that this call had not been responded to. 
Both in the motion and in the amendment he was sorry to see a 
feeling of hostility exhibited to the University of the City of New 
York ; he and his colleagues entertained no hostility to this meeting, 
though he was decidedly of the opinion that such a Convention as had 
been originally contemplated, was not now here assembled. With 
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tiaa explanation, if the ConveBtion tirink right to refiiie the eoartoaiee 

and civilities of the faculty and University of the City of New York, 
all he had to say was, " God speed them." 

Dr. Cock, of the College of Physicians and Surgeons, hriefly ex- 
plained, and stated that the College of Physicians and Surgeons had 
first offered the use of their rooms. 

After some confused conversation between several gentlemen, and 
the offer of numberless amendments, 

Dr. McNauohton, of the Albany Medical College, in a brief speech 
addressed the meeting, and said, he hoped it would not go abroad to 
the world, that " doctors disagreed," and that this Convention had 
began its work with a general quarrel among themselves. He hoped 
the motion to leave the building, which exhibited the spirit of a parcel 
of quarrelsome school boys, and savored besides of partisanship, 
would not be acted upon. He was sure there was nothing which had 
been spoken by the gentlemen of the University which could be con- 
strued into an offence so ae to justify quitting their friendly offered 
rooms in such a petulen^ spirit as this resolution exhibited. 

Dr. Bedford here rose and said, that he deeply regretted the con* 
Btruction which was put upon his remarks. In any thing he had said, 
he did not mean for a moment to disparage the body from whom he 
differed in opinion. If, continued .Dr. B., the gentlemen have inter- 
preted my remarks inrsuch a way, it is a misconstruction — I meant no 
such thing; and those who differ from me, ought not to distort lan- 
guage into such an interpretation. I appeal to the good sense and 
the candor of those gentlemen who entertain an opposite view, 
whether it is not unjust towaids myself and the college which I have 
the honor to represent. Not one word has escaped me which can be 
tortured into the slightest intention of giving insult to any men^ber of 
this body. I repeat, I am incapable of any such thing. The question 
that came up was, whether a certain course was legitimate. I took 
occasion to express my dissent — I did it in a candid and open manner 
— I had the right to express my opinion in reply to one of the gentle- 
men who preceded me in debate, and I repeat to you all, that neither 
myself nor my colleague could be capable of any such a course. We 
have invited you here — we are pleased at being enabled to afford you 
the accommodation, and while we consider you our guests, we claim 
the privilege in a public discussion, of expressing our opinions on a 
question which, comes up legitimately before you for discussion. 
"Would you trammel our thoughts ! and bridle the tongue t (Applause.) 
If this, gentlemen, does not satisfy you, I have only to reiterate my 
deep regret. (Loud applause.) 

Dr. McCoun, the accredited delegate for Missouri, was here intro- 
duced, and his name was recorded as a member of the Convention. 

A Member here arose and said — I think, gentlemen, that after the 
very frank and gentlemanly explanation given by Dr. Bedford and his 
colleague, that it would be unwise, unnecessary, and attended with 
inconvenience, to change our location, which affords us such good ac- 
commodations. We are indebted to the courtesy of the University for 
it, (applause,) and it would imply censure under the circumstances^ 
to ren^ove, I, therefore, move that the whole subject lie on the 
ta1[)le. 

The Srcrstart considered the remarks of Dr. Bedford fair and 
.plausible enough ; bu( if a man came into his house, be considered thajt 
while he continued there he was fully entitled to every courtesy dicta- 
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ted by the customary riiles of hospitality. He considered, that if a 
man in his own house gave him the cold shoulder, he was not to wait 
until he kicked him out of doois. (Immense laughter, amid loud 
cries of ** question,'* " question.") 

The question on laying the motion on the table, was here taken and 
resulted in Ayes, 34, Noes, 31. 

An invitation was here read by the Secretary from Dr. P.O. Stewart, 
of No. 660 Broadway, requesting the pleasure of the company of the 
members of the Convention, to partake of his hospitalities on Wednes- 
day evening. The invitation was accepted. 

A committee was here appointed for the purpose of bringing the 
subject of medical education in a , formal manner before the Conven- 
tion. The following were nominated: Drs. Davis, March, Hays, 
Watson, Steams, Braynard, Bush, Haxall and Bell. • 

A Member moved that when the Committee adjourn, it do adjourn 
over to 10 o'clock in the forenoon. 

The motion prevailed, when 

Dit. Underbill rose and said, he felt proud at the result — the satis- 
factory result of their first day's deliberations. You have made the 
commencement, my friends, and I have no shadow of doubt that be- 
fore five years, you shall have such a convention as will raise the medi- 
cal profession to the highest eminence ; and I hope^at notwithstand- 
ing what has been said here to-day, we shall separate like friends, and 
like brotheiB— [Loud applause] and forget what has occurred. [Con* 
tinued applause.] We have met here, and there are present, mem^ 
bers from every State in this Union, men who have an influence and 
a knowledge of human industry — the agricultural societies — and the 
intelligence passing over to Hi u rope, will have a very salutaiy effect, 
and will be of infinite advantage. [Applause.] 

The Convention here separated to meet at 10 o'clock, on Wednesday 
morning. 

SECOND DAY. 

The Convention met, pursuant to adjournment, at 10 o'clock. The 
roll of delegates was called by the Secretary, after which the follow^ 
ing gentlemen were added to the list, as delegates : — Dr. Chester A. 
Pope, of St. Louis ; Dr. A. Dana, of Brandon ; Dr/' Spaulding, of 
Montpelier ; Dr. Allen, of Middleburg ; Dr. Fenelon Hasbrouck, of 
the New York City Lunatic Asylum. 

The minutes of yesterday's proceedings were t^hen read by the 
Secretary, and adopted. 

Dr. Hats, from the Committee for preparing the proper business 
to be undertaken by the Convention, reported the following resolu- 
tion from the Committee : — 

Whereas, it has been shown, by experience, that the association of 
persons engaged in the same pursuit, facilitates the attainment of 
their common objects ; therefore 

Resolved, That it is expedient for the medical profession of the 
United States to institute a National Medical Association, for the pro- 
tection of their interests, for the maintenance of their honor and 
respectability, for the advance'ment of their knowledge, and the ex- 
tension of their usefulness. 

Resohed, That a Committee of seven be appointed, to report a plan 
of organization for such an Association, at the meeting to be held in 
Philadelphia, on the first Wednesday in May, 1847. 
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Rnclved^ That a Committee of seven be appointed to prepare and 
issue an address, to the different regularly organized Societies and 
chartered Medical Schools in the United States, setting forth the 
objects of the National Medical Association, and inviting them to Eend 
delegates to a Convention to be held in Philadelphia, on the first 
Wednesday in May, 1847. , 

Resolved^ That it is desirable that a uniform and elevated standai'd 
of requirements for the degree of M. D., should be adopted by all 
the Medical Schools in the United States, and that a Committee of 
seven be appointed to report on this subject at the meeting to be held 
in Philadelphia, on the first Wednesday in May, 1847« 

Resolved, That it is desirable that young men, before being received 
as students of medicine, should have acquired a suitable preliminary 
education, and that fL Committee of seven be appointed to report on 
the. standard of acquirement which should be exacted of such young 
men, and to report at the meeting to be held on the first Wednesday 
in May, 1847. ' 

Resolved, That it is expedient that the Medical Profession in the 
. United States, should be governed by the same code of medical * 
ethics, and that a Committee of seven be appointed to report a code 
for that purpose, at the .meeting to be held at Philadelphia, on the 
first Wednesday in May, 1847. 

Prof. Pattibon, of the University of New York city, moved that 
the aforesaid resolutions be adopted. 

After some remarks by Dr. Stearns, the resolutions were read 
seriatim, and the vote agreed to be taken upon each resolution sepa- 
rately. After several motions and amendments to change the time 
p£ the next meetii^ of the Convention had been offered and voted 
down, the whole of the resolutions were, one by one, unanimously 
adopted, without alteration, on motion of Drs. Pattison, Bedford, 
and other members, upon the distinctive resolutions. This matter 
having been disposed of, after some desultory conversation, in which 
Drs. Manly, Haxall, Davis, Griscom, and Hays, participated, rela- 
ting to the insertion of the words " by teachers and preceptors*' after 
the word '' exacted," in the fifth resolution, the Convention took a 
recess for a short time. " 

AFTERNOON SESSION. 

The credentials of Dr. G. Sumner, of the Medical Society of 
Connecticut, and those of Dr. Mason, of Kings county, Virginia, 
and they were admitted as delegates to the Convention. 

A member moved to reconsider the second resolution, which motion, 
after a slight debate, in which Doctors Baxley, Haxall and DaviiT par- 
ticipated, was laid upon the table. 

Dr. Bartles then offered the following issolution': — 

Resolved, That the union of the business of teaching and licensing, 
in the same hands, is wrong in principle, and liable to great abuse in 
practice. Instead of conferring the right to license on Medical Col- 
leges and State and County Medical Societies, it should be restricted 
tt> one board in each State, composed in a fair proportion of represen- 
tation from the Medical Colleges and profession at large» the pay for 
whose services as examiners, should in no case depend upon the num- 
ber licensed by them. ^ 

A member moved to lay the above resolution upon the table V but 
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^er dome tflfmarks by Dn. Stewart and Clyiner, th» Inodon to lay oa 
the table was withdrawn. 

Dr. Parbish then moved that the said re8oliiti<3ii be referred to the 
committee on the requirements to be made on conferring degrees. 

Dr. Manly hoped that the resolntion which he regarded of the 
utmost importance, would be referred to a special committee, and ha 
accordingly made a motion to that effect. 

Dr. Baxlgt briefly opposed the motion ; whereupon Dr. Manly re«> 
plied in a lively strain, which called down thunders of applause and 
laughter. 

Dr. Bartles briefly advocated the reference to a select committee ; 
when after some remarks in opposition by Dr. Warrington, Dr. Bax- 
ley moved to lay the motion on the table, which was put and carried. 

The question recurred on the motion to refer the said resolution to 
^e general committee, on which the ayes and noes were called for. 

Before taking the question. Dr. Hasbrouck made some remarks tend- 
ing to show the necessity of dividing the business of tuition from the 
office of conferring degrees, or of licensing. 

Dr. Davis followed in a long speech on the same side. Some little 
Skirmishing then took place at the conclusion of his speech, on a mo* 
tion of Dr. Baxley to take the vote by States, which was afterwards 
withdrawn. 

Dr. Sumner moved to lay the whole resolution on the table, ou 
which motion Dr. Bartles called for the ayes and noes, which were 
ordered, and the motion to lay on the table was lost — ayes 34 noes 40. 

The question then recurred on the motion to refer to the general 
committee on requirements, which was taken by ayes and noes, and 
carried — ayes 58, noes 23. 

Previous to the vote, Dr. McNauohton addressed the Convention 
briefly, in favor of the reference. While the votes were counting, the 
l^resident laid before the Convention a communication from Messrs. 
Lee and Blanchard, of Philadelphia, presenting sundry new medical 
works to the Convention. 

A motion of thanks to the College and University* for their liberality 
ia offering the use of their rooms, previously offered by Dr. Thompson^ 
was taken up and carried unanimously. 

John H. Griseom, M. D., of this city, offered a resolution for the 
formation of a committee of five, to be charged with the duty of 
tirging upon the various State governments the propriety and neces- 
sity of effecting a uniibrm, simple and regular system of registration 
of births, marriages and deaths, which was adopted. 

A motion of thanks to the officers of the Convention, for the zeal, 
activity, and industry, which they had shown in the exercise of their 
several charges, was made and carried unanimously. 

A member moved that the proceedings of this Convention be printed 
and published in pamphlet form, for general circulation among the 
profession ; which motion was carried, together with a motion subse- 
quently made, that the New York delegation should take upon its^^ 
die charge and duty of the said publication, and cause 10,000 copies 
to be printed for general circulation. 

Dr. Gri8€om offered a resolution for the appointment of a commit- 
ted of gentlemen therein named, to prepare a regular and uniform tKH 
mendatare of diseases, for the guidance of ofiioere in the report and 
registration of ^aths under the several diseases So Whieh they are at» 
tnbosted^ wktebwae agroed lOi 



The Chaoim AN aniioanced the several committees appointed under 
the several resolutions, and read the names to the Convention. 

Dr. Warringtoh read a resolution,^ which he afterwards withdrew, 
complimenting the Convention upon the harmony which had distin* 
guished its discussions, which he described as *' eminent] j character- 
istic of the spirit of the medical profession/' which remark caused lottd 
&nd repeated bnrsts of laughter. 

On motion of Dr. Bell, the Convention agreed to approve of the 
labors of the Sydenham Society of London. 

An invitation was laid before the Convention, by the chairman, by 
which Dr^} Delafield of New York city, inviting the members of the 
Convention to his house this evening in Bleecker street, at 8 o'clock^ 
The invitation was then unanimously accepted by the inembers of the 
Convention. 

The thanks of the Convention were then voted unanimously to the 
President, for his firm, gentlemanly, and impartial conduct in the 
chair. 

Dr. Knight, the President, returned thanks in a neat and brief ad<- 
dress, whereupon the Convention adjourned, sine du. 



extirpation of tlie ITIeMs. 

BT T. OKEGSON, ESQ. 

Mrs. A y had been delivered of her second child by a village 

surgeon two years ago. As she complained of much pain and un- 
easiness on the third day, her medical attendant ordered her to get 
out of bed and walk smartly across the floor. She recovered slowly 
and complained much. About a year ago she came here, and was 
some months under the care of a surgeon. . About six months since 
} was called to attend her. I found her extremely emaciated and 
exsanguine, having^ for above a year, been exhausted by most pro- 
fuse haemorrhage at every monthly period. On examination, I fouB^ 
a pear-shaped body, filling the vagina, the os tincae embracing it firmly^ 
and apparently adhering on one side. I griulually introduce mf 
fingers, endeavoring to grasp and push it through the os tincm. Tfaii 
procedure caused extreme pain, and haemorrhage, without the 
tumor yielding in the least. It was of a purplish red color. Feeling 
Satisfied that it was an almost complete eversion of the uterus, I etl^ 
deavored, by chalybeates, ergot, and astringents, to improve the sy8« 
tem, but every monthly period produced extreme exhaustidn^ and 
death seemed inevitable. Being resolved, as a last chance, and hot- 
self and friends being willing, I determined to extirpate the uterus. 
I went, accompanied by my friend Mr. FrOst, a most able accoucheur^ 
who agreed with me that, as she was much exhausted. and exsaa* 
guine, the attempt was justifiable. I laid hold of the tumor with the 
Tulselliim, and drew it down as far as possible ; in so doing the os 
tincae entirely disappeared, leaving no doubt of the nature of the case. 
A very strong silk cord was then passed aroUnd it, and carried as high 
as possible hj means of the double canula, the cord being also passed 
through the eye of a strong steel staff, very slightly curved in a bow- 
shape* I found this a very valuable means, as I could carry the lig^ 
tUre at'ound the parts with the greatest facility. The knot was than 
tied with great fitraiieBS, leaving the st^lff included in the ligature, and 
opposite to the knot. This instrument was fastened to the thigh by » 
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piece of tape. On the second day, by merely taming the handle of 
the staff once or twice, the ligature was greatly tightened ; this was 
done from day to day, causing the rapid death of the part It came 
awa^ on the ninth day. Danng the time from the operation to its 
coming away, reaction was extremely moderate. She had an oc- 
casional anodyne, the catheter was used twice, and castor-oil was 
prescribed. iShe gained strength rapidly : she was made to keep the 
recumbent posture about twenty days. It is now three months since 
the operation was performed. She goes about her house, and has 
walked out a little, feeling easy and comfortable. These cases being 
generally considered hopeless, I have detailed matters perhaps 
minutely. 

I believe the precautions taken, where the ligature is used to pre- 
vent inflammation, often produce the evils intended to be avoided; I 
allude to not tying the ligature too firmly at first I think that no 
ligature can be tied too firmly, and that the great point to be aimed at 
is, to destroy the vitality of the part at once, this being the surest 
means of preventing spreading inflammation, and absorption of puru- 
lent or putrid matter. 

On examining the part, I find that the entire body and neck of the 
uterus, had been removed. There has not been the least disturbance 
at the monthly periods, nor symptoms of the system feeling the want 
of the organ removed. — Medical Gazette* 
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liecture on J>isea8e9 of tlie €liest«— ]¥o% TI. 

BY J. A. SWETT, M. D. 

Ddipertd of the New York Hospitai, March 15th, 1846. 

Pnamumia,-^Vurietie$ (f8e(U.'^Dimaion.'-^Mortdtky,---Causei.'-~Con^!ieaU0ns. 

To-DAT, Gentlemen, I shall call your attention to the varieties in 
the seat of inflammation in {)neumonia, I mean the portion of lune 
affected, a knowledge of which, connected with the physical signs, is 
very important ; for if you know the probable seat, you at once have 
a guide to assist you in examining the chest. 

In the adult, the inferior and posterior part of the lung, is that most 
commonly affected, the inflammation penetrating more or less deeply 
into the substance of the lung. Sometimes the whole lung is affected, 
but the upper and anterior portion of the lung generally escapes. When 
the pneumonia is severe, and terminates fatally, the different stages of 
the disease may all appear ; the part first affected, of course, being 
most advanced ; thus, the lower lobe may be in the third or sup- 
purative stage, whilst the middle lobe may be hepatized, and the 
superior may be in the first stage. But although the inferior 
portions are most commonly affected first, still it is not always so, for 
a certain proportion out of a large number of cases, will show the 
superior to be attacked first. Again, in other cases, the middle lobe 
will be first affected. Grisolle, to whom we are indebted for the 
best statistical tables on this subject, tells us that out of two hundred 
and sixty-four cases, which he took the pains to examine and ascer- 
tain the particulars of, in one hundred and thirty-three of them, he 
found the lower lobe affected first ; in one hundred and one he found 
the superior lobe, and in thirty, the middle to be first affected. Th& 
table, however, includes the pneumonia of different ages, and on that 
account, it ought to be taken with some reserve, as the seat of the 
disease changes with the period of life, it is more commpn in tbje 
superior lobe, after the age of forty-five or fifty, also, in children ; 
thus, in the taking of cases, if you include in the tables, cases under 
fifteen and over forty-five, you will have the proportion much larger, 
of those affected first in the superior lobe. In thirty-one cases in ttys 
Hospital of La Charit^, Paris, thirteen were under forty-five years of 
age, of which eleven were affected first in the inferipr lobey and tyfo 
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in the superior, thus showing the proportion to be about one in seven ; 
the remaining eighteen cases were past forty-five years, and of them 
eight were afiected in the superior lobe firbt, eight in the inferior, and 
two in the middle lobe. Here you see the proportion of those affected 
in the superior lobe after forty-iive is much increased ; in the cases 
past forty-five, nearly half, while in those under that age it was only 
one in seven. I think M. Grisolle, in his table, gives a much larger 
proportion of pneumonia affecting the superior lobe, even admitting 
the different ages that we should expect, that is judging from my own 
experience, but we must remember that the affection of the superior 
lobe not only depends on age, but also on particular years ; thus, 
during the present year, we have had the superior lobe much more 
frequently affected in this house than usual. The observations of one 
year are not sufficient, still it is a rule in pneumonia, that between the 
ages of fifteen and forty-five, the affection generally first appears in 
the lower lobe, while in old persons, the middle and superior lobes 
are more frequently attacked. 

What is the rule as regards children ? Up to a certain age, the 
pneumonia is very different from that of adults ; instead of being lobar 
and continuous, it is apt to attack separate lobules ; this is a most 
important distinction. In observing the young child as to the partic- 
lilar seat of disease, a great difference will be observed in comparison 
with adults ; in fact, the two extremes of life here appear tp meet. 
M. Valleix, a French writer on the pneumonia of extremely young 
children, gives a report of one hundred and thirty-nine cases of 
which he found in forty-four, the superior lobe was attacked ; in twenty 
the inferior, in forty-four the summit and base, and scattered thirty- 
one. These observations would show the superior lobe twice as often 
affected, as the inferior, more frequently, indeed, than in the pneumo- 
nia of old people. These researches are by no means unimportant, 
for in the adult, we now are naturally led to look to the lower portion 
of the lung, and in the young child, and in old persons, rather to the 
summit than to the base. 

Again, pneumonia tends to spread over the surface rather than to 
penetrate deeply, and moreover to spread over the posterior than the 
anterior portion, which is a point worthy of notice. It has also long 
been noticed that the right lung is much more frequently affected than 
the left, some have accounted for this, by saying that this is the side 
most frequently laid on, and that the principle of gravitation, there- 
fore, would affect it ; others say that it is because the right lung is the 
larger of the two. These reasons, however, are hardly satisfactory, in- 
deed, it is impossible to say, why the right lung is more frequently meet- 
ed than the \eh one, still it is undoubtedly the fact. The same author 
that I have quoted, gives the result of fourteen hundred and thirty 
cases, of which be obtained the particulars, out of which seven 
hundred and forty-two were of the right lung, four hundred and twenty- 
six of the left, and two hundred sixty-two of both lungs. This 
table, however, includes both primary and secondary pneumonia, and 
bye and bye, when I come to speak of the secondary form, I shall show 
that it is usually double. Double primary pneumonia is, by no means, 
. so common as is represented in this table ; indeed it is comparatively 
rare in adults, though it occasionally occurs ; thus, in this house we 
bave had during the past winter three cases. In, these cases of double 
pneumonia, it is generally observed, that the second lung that ia 
attacked, is usually less severely affected than the first, and a post- 
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mortem examination usually discloses this fact ; thus in a case which is 
now in this house, the pneumonia in the right lung is fully developed 
whilst in the left it is by no means so. Double pneumonia existing 
in a primary form is so rare that of the two hundred and sixty-two 
cases mentioned above the proportion of them that were primary 
would probably be found to be remarkably small. 

In the pneumonia of young children it is quite different, there it is 
double as a general rule ; thus M. Valleix gives one hundred and 
twenty -eight cases, of which, ope hundred and eleven presented the 
double form. This, it will be observed, is quite a large proportion : 
but here, also, the same difference, as to the lung more particularly 
affected, is observed as in adults ; in the seventeen remaining cases 
of the one hundred and twenty-eight, the pneumonia was single and 
existed in the right lung, thus the same general law as to the lung most 
frequently affected is applicable to children also. There are a num- 
ber of reasons why pneumonia should be more generally double in 
children than in adultsj; in them it is almost always secondary. Another 
reason is, that in young children it is frequently the successor of 
bronchitis, which is always double ; thus it is easy to see why, in such 
a case, the pneumonia should also be double, and no doubt the reason 
why it is lobular in the child is to be found in the same fact. 

The duration of pneumonia. There is not any fixed period 
for the duration of this disease ; it sometimes terminates in a few days 
and sometimes it is quite prolonged. We had a case in this house 
lately, that lasted fifty days, but this is a very unusual thing, it gene- 
rally terminates in from two to three weeks ; out of ninety-three 
; cases that were observed, the mean duration was found to be four- 

teen days ; fifteen cases terminated on or before the seventh day, 
one on the twenty- seventh day, and one extended to forty-two days. 
Thus we see the mean duration in ordinary cases is about two weeks, 
that is, where recovery ensues; in fatal cases they often continue 
f longer, frequently dying in the third or fourth week. As to the 

duration of different periods of life, when the patient is vigorous, there 
is not much difference ; on this point, however, we have not as yet 
I" been able to get any precise information. When the disease is a 

secondary affection, coming in after some long chronic affection, or in 
^ very old people who have no stamina left, the progress is more rapid 

f than it would be in a person previously healthy and vigorous ; thus 

^ the strength, constitution, and other attendant circumstances must be 

^ considered in forming an idea of its duration. 

r The MoijTALiTY of pueumonia will be found to vary very materially 

^ at different periods of life. Thus, in young children under the age of 

1^ six years it is a very fatal disease, arising no doubt, principally from 

^ its being a secondary affection and also double. From si^^ to fifteen 

^ ' years, the prognosis becomes remarkably changed, very few dying 

^ during this period. During the early part of adult life, from eighteen 

>? to thirty, the average mortality in hospital practice is about one in 

^ six, or one in eight ; but in old age the mortality is much increased ; 

^ persons past the age of seventy years very seldom recover. Thus in 

^ relation to the mortality of the disease, the two extren^s of life seem 

^ to meet — but from different causes — ^in the infant the jpneumonia 

4 being usually secondary and double, is in fact, a more severe form of 

^ disease, while in the old man an exhausted constitution is ill able to 

^ support the violence of even a limited disease. 

\'^ -^ What are the causes of fneumoiiu i The causes may be diTided 
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into two elasses, viz : the predisponng and the exeieing ones. In re* 
lation to the influence which age may have in producing it, there does 
not appear to he much. It is very common both among adults as 
well as among young children, and no very practical conclusions can 
be deduced from age. 

The influence of sex is more marked than that of age, males being 
more subject to it in the proportion of Ave to one than females. Sex, 
^ough it thus apparently exerts considerable influence, does not, 
however, really play an important part in this matter. In civilized 
life, a great difference exists in the modes of living among males and 
females ; but observations have been made where the difference be- 
tween the situation of females and males that here exists was not 
known, and where the female is as much exposed as the male, and 
engaged in the same occupation, and pneumonia has been found to be as 
common among females as males ; there are facts that go to prove 
tliis. This is also shown in young children, among whom about an 
equal amount of exposure is endured by both the sexes, and there is 
no difference in the frequency of the disease among theTn,l)ut in adult 
Kfe where the circumstances are changed, pneumonia is more common 
among men than women. 

Again, among the predisposing causes may be ranked constitutional 
predisposition. This may be observed not only as regards pneumonia, 
but also in regard to various other diseases ; for instance, Rheumatism, 
which in some families is constitutional, whilst others will never be 
affected with it, and what is true as regards families is also true as 
to individuals : thus one may be affected several times during life 
with rheumatism or pneumonia, whilst another will never have either 
one or the other, in the one case there is evidently a predisposition, 
whilst in the other there is none. 

Climate and the different seasons of the year have a great effect, 
for though pneumonia exists in every climate, still it is more 
common in cold and moist, or what are called temperate climates, 
than elsewhere ; also when the weather is most changeable ; thus 
in this house we obsei"ve that the cases of pneumonia will commence 
coming in shortly after the New Year, and continue during the spring 
months; and after the weather becomes settled and warm, for in^ 
stance in June, that they wil] almost disappear, though some cases ar6 
to be met with during all the year. The same has been noticed as to epi- 
demic pneumonia, it generally appears in the spring, following the 
same law. 

, These predisposing cases go far to point out some of the exciting 
causes, among which are exposure to cold and wet when the body is 
Iteated ; during damp, changeable, cold weather, acute inflammation 
of the chest being more prevalent than at any other time. But if we 
look closely to this qtiestion of exposure, there is not ^o much in it as 
people suppose, though we can refer to the fact of sailors coming on 
the coast during cold weather from warm latitudes contracting pneu- 
monia; though no doubt alsoin the city we may refer to direct exposure 
to the cold and wet as being followed by it, yet when we look into it 
closely, it is not so prevalent in its effects as might be supposed. 
Frequently the patient is not at all aware having been wet or chilled 
in any way previous to the appearance of the disease. 

Again, the patient himself is frequently deceived, particularly 
among the poorer class, who are not so intelligent. He may be deceived 
by tM way in which Ao tlisease comes on: thus he may be suddenly 



seized with pain in the baek, chills, &;c«, and all the premonitory 
symptoms, the sudden invasion of these being yery similar to a sud- 
den exposure to cold, be mistakes them for the result of some ex« 
Sosure, whereas, in truth, there is no exposure at all existing. No 
oubt the premonitory symptoms are thus frequently mistaken for 
exposures, whereas the are in truth the commencement of the disease. 
I have now described to you simple pneumonia in its primary form. 
I will now speak of its oobcplioations, which pretty regularly attend 
ic. These complications have separate and independent symptoms, 
which are apt to mix themselves with the symptoms of the disease 
proper. Simple inflammation of the lungs is a thing seldom seen by 
Itself, except in some cases wheve it is central and deep, it may then 
be simple pneumonia, but a vast proportion of the cases are accom« 
panied with pUuritu differing, however, in some of its anatomical 
characters from simple pleuritis. On examining the body after death, 
you will usually find a thin transparent exudation of lymph present, 
the pleura below this false membrane, being nearly, or quite healthy ; 
this false membrane, too, is so often transparent that you would scarcely 
notice it. In other cases the exudation of lymph is more abnndant*: 
But what distinguishes this secondary pleuritis from the primary form 
is chiefly this : the entire absence of any liquid effusion. This you 
will perceive, is of very great importance in relation to the physical 
eigns, as we shall see hereafter. In some cases indeed, liquid effii* 
sion does occur, but it is very far from being the general rule. 

Again, in pneumonia we always have hronchitia more or less marked, 
even in cases where the disease is primary, and when we examine the 
lungs of those who die, we find those tubes most inflamed which are 
more immediately in connection with the seat of pneumonia. Again, 
the bronchial glands are sometimes the seat of inflammation, and in 
some rare cases may suppurate. 
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DIABETES TaEATBD WITH OPIUM. 
Attendance of John H, Griscom, M. Z>« 

Sept. 22, 1845. Thomas Mulligan, set. 44, (Ireland). Moulder. 
Was taken last Christmas, with bilious fever ; of this he was cured in 
two months. He was then attacked with pain in the region of the 
kidneys, and soon after began to have frequent desire to pass water ; 
passing, he says, one and a half gallons in^ twenty-four hours. Is 
constantly thirsty ; appetite poor ; bowels much confined. 

25th. Passed about seven quarts of urine in the last twenty-four 
hours. Takes Pil. opii, gr. j. q. 4 hor. 

27th. Last night was obliged to get up to pass water only three 
times ; though before, he has been accustomed to get up six or seven 
times. To live on meat alone, with very little fluid. 

30th. For the last two days he has passed about four and a half 
quarts in twenty -four hours ; is up only twice at night. Takes 
animal food alone, and about two quarts of fluid. Continues P. opii, 
gr. j. q. 4 h. The pain in the back is entirely gone. The urine 
ferments when tested by yest. 

Oct. 2d. The urine is now reduced to three quarts in twenty* 
four hours* Was up only once last night. 
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4th. Passed only two and a half quarts of urine yesterday. Con- 
tinued the Pil. opii. 

7tb. Now passes about two quarts of urine in twenty-four hours. 
Omit Pil. opii. and continue the neat diet. 

Since the last note, when the opium was omitted, his urine became 
rather increased in quantity, amounting at one time to three quaits, 
attended with much pain in the region of the kidneys and bladder, 
which was not relieved by Pil. Hyosciami, gr. v. q. 4 h. On the 30th 
ult., was again put upon Pil. opii, gr. j. q. 4 h., which he said gave im- 
«iediate relief, with a reduction of the quantity of water to about 
three pints. Has not been confined entirely to meat diet, but has 
eaten bread, soup, and vegetables also. His skin, which was exceed- 
ingly dry and harsh, is now moist and soft ; has frequent perspirations. 
Pulse ninety-two, regular. Says he feels as well as he ever did. 

November 3d. Discharged cured. 

The foregoing was not a case of very great severity, though pre- 
senting most of the characters accompanying this usually formidable 
disease ; there was the dry parched skin, marked thirst, considerable 
emaciation, and an exsiccated condition of the intestinal tube and 
body generally. The urine exhibited a strongly marked saccharine 
character, for which, especially, animal food is prescribed as the ex- 
clusive diet. In this case however, this seemed to be of little or no 
use, but the influence of the opium in checking^he discharge was de- 
cided and unequivocal. 

The case was probably one of functional disturbance only, uncon- 
nected with any organic deviation, a conclusion drawn from two ob- 
servations : first, the probable consecutiveness of the disease to the 
bilious fever which he had a short time before the commencement of 
the renal disturbance ; and secondly, the action of the remedy, wbich 
is believed to spread much of its influence in arresting secretory 
action^. 

The distinction between diabetes, the result of organic change in 
the kidneys, and diabetes uninfluenced by that, and dependant solely 
upon functional disturbance, must be a matter of no little moment iu 
the treatment, and is a point deserving thp close study of the prac- 
titioner. 
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CASE OF COMPOUND COMMINUTED FRACTURE OF THE LEG AND 

FOOT. 

Hugh Dougherty was admitte.d into Bellevue Hospital, on Friday, 
May 15th, with a compound comminuted fracture of the leg and foot. 
The soft parts were very much lacerated and torn, and there were 
numerous wounds and bruises about the thorax, neck and head. He 
Tiad been engaged in blasting, at a quarry just above the Hospital, 
and about 2 o'clock, P, M., had fired several matches ; hearing two or 
thr^e explosions, he called out to his companions : " It is all over," 
and ran to the spot. Just as he reached, it another explosion took 
place, within two feet of him. He was thrown some twelve feet 
nigh and fell amid the fragments of the rock. He was taken up im- 
mediately, and admitted into the Hospital, at 3 o'clock, P. M., where he 
was placed under the care of Dr. Wm. W. Sanger, one of the As- 
sistant Physicians. Means were at once taken to stop the haemor- 
rhage ; after which some stimuli was administered, to bring about the 
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action. It however, was very slow, owing to the severity of re- 
i^hock received, and the amount of blood lost previous to his ad- 
mission. After re-action was established, immediate amputation, was 
recommended by the Resident Physician, Fenelon Hasbrouck, Esq. 
The leg was accordingly amputated by Dr. Sanger, about six inches 
below the patella, in a manner highly creditable to the gentleman 
who performed it. After the amputation, three arteries being secured 
and all the haemorrhage stopped, the stump was examined and the 
fibula found so completely broken up as to require removal piece by 
piecei. This was accomplished with some difficulty. The wound 
was then dressed, and the patient put to bed. He remained about 
twelve hours without any untoward symptoms, after which he com- 
menced vomiting, and sank rapidly, until he died. As the Doctor 
was unable to obtain the consent of the patient's friends for a post- 
mortem, he had no opportunity to examine the nature or extent of 
other injuries received. In this amputation, the rule laid down by 
Graaf, was followed in forming the posterior flap, viz : allowing the 
integuments to be somewhat longer, so^that all parts of the stump 
were covered. In performing amputations, this is too frequently 
overlooked by some of our clever surgeons, and the consequence is, 
as Graaf remarks, that when the flap is turned forwards, so as to 
cover the bones, its front edge is left uncovered by integuments, which, 
being the outermost, describe a greater circumference, than the 
deeper muscular flap. 

If surgeons, generally, were a little more particular in following 
the rules laid down by the law-givers of the profession, not only in 
great but in small things, there would be far less bungling, and more 
success in operations. There is often so much haste displayed, that 
matters of importance, which appear insignificant in themselves, are 
passed over without a thought. The spirit of the age, if we may so 
speak, seems to direct the catling, and saw, and hurry off limbs 
without the least regard to nature, or nature's laws. We like the 
teaching of Dr. Mott, on this point, ** If an operation is well done, it 
is done quick enough. T. 

Without questioning, for a moment, the manner in which the above 
operation was performed, we are somewhat disposed to doubt the 
j)ropriety of performing it so soon, if at all, under the circumstances, 
or at least, not without being pretty well assured that re-action had 
fully taken place. 

Formerly, surgeons were in the habit of operating as soon as pos- 
sible after an accident had occurred, in which an operation was to be 
performed at all ; but we had come to the conclusion that the "spirit 
of that age" was of the past. ' Our experienced surgeons of the 
present day, are very cautious in amputations; hence we believe 
they are less frequent. — Ed. 
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HoiiMeopatli7 Exanitted* 

BT A« li. COX, M. D. 

What if HoMCEorATHT t Not a fashionable lady bat can reply — 
not a dandy but knows. The mesmerizer and the fanatic — the 
severe — the orthodox and the self-styled liberal, with the noisy in- 
fidel from Tammany Hall, all understand and think themselves ca- 
pable of the answer. The editor and the poet, the man of science 
and the man of letters, the learned clergyman and the profound 
lawyer, are equally converts to the new doctrine. These all find it 
easy to decide on the Indian's principle : When called upon to set- 
tle a disputation, he made himself acquainted thoroughly with the 
arguments of one side ; but when the party of the other side began 
his explanations, the son of nature called out, ''hold I hold! if I hear 
both sides I can never decide — nothing bothers me so much. I can 
How settle the controversy in the most satisfactory manner ; if 
I were to hear all you have to say, I could never come to a conclu- 
iion." 

But what is the answer you receive from the friends of homoeo- 
pathy ? That it is a plan of treatment calculated " to cure in a mild, 
prompt, safe and durable manner,'' and that to attain this end, ** it 
IS necessary to choose in each case, a medicine that will excite an 
effect similar (of&ofov 4rado^) to that against which it is employed ;'* 
(Organ on p. 43) and again, ** that disease cannot be destroyed or 
cured in a certain, radical, prompt and permanent manner, but by 
the aid of a medicine which is capable of exciting the entire group of 
symptoms, which bear the closest resemblance to those of the disease, 
but which possess a still greater degree of energy." (Organon p. 90), 
again, " Similia similibus curentur." passim. 

Bold must be the spirit that could stand up in battle against 
t]bese hamcMpaihic truths / Who dare combat such palpable — such 
tiniversally-known facts? Now it is on this principle that the 
immortal Hahnemann forbids to bleed in pneumonia and pleurisy. 
He first decides that venesection is one of the ccntraria to inflam- 
mation, and, ergo, it can never cure. This he asserts again 
and again, so that a reader not accustomed to the practice of 
medicine, would suppose the fact past contradiction, that vene-^ 
section cannot cure pleurisy. And yet, so great is the discrep- 
ancy between his assertion and the fact, that a philosophical practi- 
tioner is ashamed to assume the tone of contradiction to this astound- 
ing dogma of Hahnemann. To notice it seems to lend it dignity. 
He considers it the height of audacity in any one to dare so bold a 
falsehood. It has truly been said that if blood-letting is not the true 
remedy for inflammatory diseases, then is nothing known in science 
whatever. It is, perhaps, the most unquestionable of all medical 
principles or facts. The truth is, that the assertion, like others of 
the same origin, are not intended for the profession but for the 
public, who cannot judge in the case. If the public could see the 
results of homoeopathic practice in these cases, manifested in adhesions 
uniting the lungs to the ribs, or obliterating altogether the pleural 
cavity, producing indurations of the substance of these organs, and, 
in some cases which I myself have seen, rupturing the air-cells snd 
inducing consequent emphysema to such an extent that death followed 
as the unavoidable consequence ; if the public could the^iselves be 
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the observers of these outrages against truth, humauity and real 

science, they would without hesitation, repudiate such practitioners, 

at least in ail diseases of the lungs. But, unfortunately the public, al- 

though they judge without self-distrust, and are in fact the final 

^ judges of all medical men, never see pathological developments; 

^* and if they did, could not appreciate them correctly. Hence it is 

^r hard to make these dead witnesses speak to the comprehension of our 

'^ final judges, the intelligent Public. 

^ " It is but a few years ago, some eight or ten perhaps, that the 

^ writer of these pages used to be visited a great deal, at his office, by 

'^' certain men, who are now prominent as homceopathic physicians, and 

'* he distinctly remembers the kind of argument by which they en- 

'* deavored to make him believe a great many things with a very 

f small amount of evidence. 

i» One favorite inducement held out by these persons in favor of their 

» practice, was the assertion, that if they could obtain a fair proportion 

? of the practice of this city, it would be followed by a manifest de- 

^ crease of the mortality, which they were sanguine would be shown in 

the bills. ^ 
» It was in vain that I expressed my confidence, that while chronic 

ii complaints and some of the hypochondriac and nervous classes might 

'i be successfully treated on their plan, still that in case of the disuse 

B of the lancet, tbere would undoubtedly follow such lesions of all im- 

;' portant organs, especially the lungs, as would occasion a vast aug- 

i tnentation of the mortality, by consumption and other more rapid 

y forms of disease. 

i 1 regret to state that my worst apprehensions have been realized, 

i In proof of this grave assertion, I would refer the reader to a 

paragraph in the Commercial Advertiser of March 29th, 1846, under 
the head of " City Inspector's Report.'* From this statement it will , 
appear authoritatively that the whole number of deaths occurring in 
New York in the year 1845, was 10,851, exclusive of interments made 
here of persons who died abroad, many of whom may have owed 
their death abroad to the treatment which their diseases had received 
in the city. This enormous amount of death being the largest ever 
registered in this city, constitutes an increase over the last year of 
2028. " Consumption, of course,*' concludes the article, " ho^ds a 
fearful pre-eminence among the causes of death." 

The very next paragraph in the same paper states that the whole 
number of new buildings in the city erected during the same year, 
was nineteen hundred and eighty ; while the increase of deaths is 
two thousand and twenty-eight ; being forty-eight more additional 
deathfl than the number of additional houses erected during the year. 
So that the augmented mortality cannot be attributed to an increaso 
of inhabitants. 

It is not my present purpose to charge to the account of homceo^ 
pathy this horrible increase of mortality, of about twenty-five per 
cent, over the preceding year, at a time when no epidemic prevailed 
and when no other known circumstance besides homoeopathy existed 
to explain it. 

It is not my present purpose, I repeat, to charge it to the account 
of this new light, but it is perfectly fair and unanswerable to appeal 
to these facts as a conclusive argument against the arrogant assump- 
tion of these exceedingly disinterested gentlemen, to which reference 
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has been made* that should their system haye preyalence, the bills of 
mortality would show the result, in a diminished number of deaths. 

It is a fact asserted by the former City Inspector that the medical man 
who sends the greatest number of certificates of death in the whole 
city, is , a practitioner of homoeopathy. 

To illustrate still more the horrible effects of the actual working of 
this system, I must be permitted to state a case, the facts of which as 
I shall give them, can be verified if necessary, in a formal manner and 
by undoubted evidence. 

In the winter of 1833, a gentleman of this city who had been 
previously to that time my patient, and in the habit of calling on me, 
happened to live next door to a physician, not then in great repute 
either as a professional man or a gentleman. Having some leisure 
on his hands, he frequently visited the family of my patient, and uni- 
formly urged in his conversations the wonderful advantages of his 
fc^vorite system. He inveighed against blood-letting — said that it 
diminished longevity, and was never necessary ; he had, he said, the 
means of destroying the inflammatory diathesis without diminishing 
the amount of the bipod. He quoted Scripture: " The blood thereof 
is the life thereof;" he declared the shedding of it was impious, as 
well as injurious, and that he could attain all the desirable ends of 
that practice without any of its evils. 

He succeeded in exciting, in this manner, a great aversion to vene- 
section, and with this sort of morals, which I should be very happy to 
consider unknown among medical men, he hesitated not, to reflect on 
their family physician, as using the very practice to which ha objected. 

The gentleman after a time was attacked with a well marked case 
of pleurisy. The homoeopath was called: so far as blood-letting 
went, he had already tied his hands with what he had said. The 
patient suffered the severe pain attending this complaint, for nearly a 
week without relief, although he was salivated by the minute powders 
he was compelled constantly to take. 

The late Dr. Gram, the first who practised homoeopathy in the 
city, was called in to consult, who instantly directed blood-letting, 
by which the acute symptoms were relieved ; but the patient is still 
a victim to, and living witness of, the results of this atrocious prac- 
tice. 

When I saw this gentleman, my former patient, in the summer of 
1834, during the second cholera, every nail of his fingers was sepa- 
rated from its attachment to the very root, and I was consulted to 
know what was the cause and how it could be remedied. The 
patient attributed it to the salivation, but for my own part I was dis- 
posed to regard it as the effect of suffering the inflammatory affection 
to remain so long unrelieved ; an opinion in which I am confirmed by 
the great relief he has experienced in the condition of his fingers, by 
loosing blodd subsequently, viz : in 1843 and 1845, on the former 
occasion &r nephritis and on the latter for pleuritis. 

Even at the present time the nails are but partially attached, and 
are all of them hypertropfaied. It is hardly necessary to say that a 
patient so maltreated, has been the subject since, of a lesion of the 
affected lung, from which it is impossible to recover. Adhesion 
exists, his pulse is always above eighty, and although he still improves 
of his cough, and did so particularly, immediately after the bleedings 
which were used, he has yet a chronic cough of twelve years stand- 
ing. Within a few months, being desirous of insuring his life, cer- 
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tain questions were addressed to me by the company for my answers, 
I could not give " a clean bill," and the respectable medical gentle- 
man attached to the company, before I was interrogated, had dis- 
covered and pointed out the existence of the adhesion, so that the 
insurance was declined. 

Every medical man knows that for one such recovery, a hundred 
deaths would have followed this murderous practice. 

In a population of three hundred and fifty thousand, ten thousand 
deaths is in the proportion of one to thirty-five. This is fearfully 
great. It would be well if every physician were coerced to make an 
annual expos^ of his practice : so that the number of his patients, the 
character of the disease and the result should be made known. Im- 
posture would thus be exposed and fatal practice would be avoided. 

One death to a hundred, among sick people, is about the mortality 
last year in the practice of sound physicians. I speak advisedly, and 
am entirely confident that one in thirty-five among the whole mass of 
citizens is a mortality which ought to be looked after by the authori- 
ties. 

Cases known to medical men in this city might be easily multiplied, 
in which the homoeopathic doctrine and practice have produced their 
natural and evil effecfs. But it is unnecessary to attempt anything 
like an enumeration of these evils. One or two may, however, be ap- * 
propriate, simply for illustration of what is sufficiently familiar to the 
profession, and probably of every day occurrence. 

A lady had constipation j her medical adviser, although having 
other and eminent counsel in attendance vrith him, had the weakness 
and folly to listen to the advice of a homoeopath, "With whom he was 
on terras of acquaintance. Instead of admmistering some mild al- 
terative aperient, he preferred the novel advice ; and] contrary to the 
practice which was agreed on in consultation, administered morphine.* 
As might be expected, the constipation was increased, a week passed 
without an alvine discharge; the secretion of the liver became 
greatly augmented, bilious vomiting supervened, erysipelas attacked 
first the back part of the arm, afterwards extended to the neck, face 
and head, and the patient died comatose. 

In another family to which I have recently been called, a young gen- 
tleman, himself a medical student, was put on the use of small doses 
of opium by a homoeopath, and for six days the bowels were closed, 
until he developed a case of erysipelas. The leg was the part aifected, 
but the patient recovered rapidly under a large dose of castor oil, ad- 
ministered by the mother, an experienced woman. T4ie homoeopath 
was discharged, and the good lady, with as much sense as candor,' 
informed him of what she had done, in order to prevent him frpm 
attributing the cure to the treatment which he had pursued. 

Had this man^s practice at all succeeded, there can be no doubt 
that it would have made a great sensation in the family circle, and it 
is well known that people of respectability dislike to tell others of un- 
pleasant occurrences, while a case of cure is a subject agreeable to 
speak of. Hence their faults are buried in oblivion, and their com- 
monest cases of success are noised about as miracles. 

It is, however, in chronic cases in which they have gained the 
greatest credit. Here their use of strychnia, prussic acid, veratria, 

* " Constipation txcited by opiam (primitive eflfect) is followed by diarrhoea (secondary 
effect)."— Organon, p. 130. 
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mnenic and aconitina in doses which can easily be made to appear 
homoeopathic, while in reality they are often very lar^ and efficient, 
ia the true cause of their actual success* But in this, homoeopathy 
struts in borrowed plumes. 

Their actually Hahnemannic preparations can be taken with impunity 
in any quantities. A lady was induced to buy a book and cabinet of 
medicines for five dollars,— (a pretty little source of profit, by the 
way, to these thread-and-needle gentlemen,) which she exhibited one 
morning to her physician. He immediately took about seventy 
different ingredients, in larger doses than the directions warranted, 
and swallowed them at once. The astonished lady, looking in vain, 
for the moment when he should fall dead at her feet, could not 
entirely dismiss her fears during the whole day, and at ni^ht, sent her 
husband to look after the condition of her imprudent physician, whom 
he found not only in health, but having entirely forgotten the occur* 
rence until it was thus brought to his mind. 

But it is vain to reason with such folly, and nothing will be likely 
to convince that class of people who love to believe something 
wonderful. 

But of all theories and visions of Hahnemann, the one we have 
considered, is the most rational-looking to a superficial observer, nor 
will I deny that it is in any case true. When an epispastic arrests the 
progress of an erysipelas, it is undoubtedly by substituting one dis- 
ease for another — a disease analogous in some degree, and yet 
capable of arresting the other. This principle ia not new, however. 
So far as it is true, it is known and has been practised by physicians 
from time immemorial. 

The homcBopathic use of it, however, is anotherthing. The totality of 
the disease, says Hahnemann, is nothing more than the totality of all its 
symptoms. Now, this sounds well, but is untrue. Take, for instance, 
pleuritis or peritonitis. The symptoms, fever and pain in the affected 
part, are not the whole disease. The whole disease cannot be grasped 
by this one idea. The disease as it exists when the physician is 
called, is quite another thing from what it will be to-morrow, under the 
inefficient management of Homoeopathy on the one side, and on the 
other side another, if managed with promptness, judgment and energy. 
In the first case, it will be fatal and accompanied with pathological 
changes of structure, which add another item to the estimate of the 
disease, over and above the totality of its symptoms. But if well 
managed, no structural changes take place, and the cure is effected 
by resolution of the inflammaton. 

No man can read Hahnemann's writings, without being struck with 
the^ fact, that he seems to have no idea whatever of the doctrines of 
inflammation. 

A deficiency this, in the education of a medical man, which, 
however learned he may be in the writings, opinions and practice of 
others, constitutes him a mere driveller in actual practice. 

Having said so much of the doctrine of" sirailia similibus,'' and of 
the totality of the symptoms being the totality of disease, as well as 
of the inefficiency of infinitesimal divisions of medicines, let us enter 
a little on his vital and ** huge" discoveries in the origin of disease. 

At page 122 of the Organon, having spoken of syphilis and sycosis, 
he proceeds in this wise :— - 

** But a chronic miasm that is incomparably greater and far more 
important than either of the two last named, is that of Psora. * * * 
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It is not until the whole of the organism is infected, that psora 
declares its huge internal chronic miasm by a cutaneous eruption, 
(sometimes consisting only of a few pimples,) that is wholly peculiar 
to it, accompanied by insupportable tickling, voluptuous itching, and 
a specific odor* This psora is the sole, true, and ftmdamental cause 
that produces all the other countless forms of disease, which under 
the names of nervous debility,, hysteria, hemicrania, hypochrondriasiSt , 
insanity, melancholy, idiocy, madness, epilepsy, and spasms of all 
kinds ; softening of the bones or rickets, scoliosis, cyphosis, caries, 
cancer, fungus fasematodes, pseudomorphae of all kinds; gravel, gout, 
hemorrhoids, jaundice and cyanosis, dropsy, amenorrhsea, gastror* 
rhagia, epistasis, hemoptysis, hematuria, metrorrhagia, asthma, and 
phthisis ulcerosa, impotency, and sterility, deafness, cataract and 
amaurosis, 'paralysis, loss of sense, pains of every kind, &c., appear 
in our pathology as so many peculiar, distinct and independent 
diseases. « 

The progress of this ancient miasm through the organisms of mil* 
lions ot individuals in the course of some hundreds of generations, 
and the extraordinary degree of development which it has by these 
means acquired, will explain, to a certain extent, why it is able at 
present, to make its appearance under so many different forms, espe- 
cially if we contemplate the multiplicity of circumstances, that 
usually contribute to the manifestation of this great diversity of 
chronic affections, (secondary symptoms of psora,) beside the infinite 
Tariety of their individual constitution. # * • ♦ • 

It has cost me twelve years of study and research, to trace out the' 
source of this incredible number of chronic affections-^to discover 
this great truth which remained concealed from all my predecessors 
and cotemporaries^-to establish the basis of its demonstration, and 
find out at the same time, the principal anti-psoric remedies, that were 
fit to combat this hydra in all its different forms.'^ 
> Thus we find that Homoeopathy is merely the method by which 
vHahnemann cured the itch. It took him twelve years of study to mak0 
the demonstration of this great truth, and it will take twelve hundred 
years of study and toil, to make any rational man perceive anythin|p 
like demonstration in what he has discovered. 

The itch, according to this ** huge*' discovery, has been repelled 
by all the {^ysicians since the world began, without their perceiving 
to this day, that this very repulsion is the sole cause of all disease 
whatever. It has been careering through ** hundreds of generations," 
producing all this mischief and trouble, but now it is for the first 
time detected. Only think, hundreds of generations f Let us see, 
from Adam to Neah, were ten generations ; from Noah to Abrahaai. 
ten mmre. — Genesis. (We are dealing with a learned man, we must 
therefore give authority) ; from Abraham to David, were fourteen 
generations ; :&om David to the Babylonish Captivity, fourteen gen- 
erations ; and from the Captivity to our Lord, fourteen generations.<-<- 
St. Matthew. Since then, allowing for the more rapid generations 
of madern times, three to a century, we have fifty-four generations ; 
making from Adam, one hundred and sixteen generations. So much 
for the hundreds of generations of the itch, and this calculation, be it 
remembered, has Scripture for its foundation, and indulges the 
learned Hahnemann in the supposition that the " insupportable tick* 
^Qg> voluptuous itching and specie odor,'' had amused our first 
parents in the bliss of £den before the fall Still we want more to 
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demonstrate that bundredB of generations of men have lived on this 
earth at all. 

Scripture does not declare it, nor does nature's history, written 
on her very structure, constituting the science of Geology. On 
the contrary, this science truly assigns to man, a comparatively recent 
existence. An animalcule of the genus acarus is found in ilch-pustules, 
and vesicles, and hence psora has been regarded (as we think very 
truly,) by Wichmann,* and many other writers of great intelligence, 
as solely to be ascribed to this cause. 

The acarus of psora, has been exhibited some years ago in this 
city, magnified by the Solar microscope many millions of times, so 
that it appeared as large on the canvass, as a common land tortoise.* It 
is not my present purpose to go into the natural history of this 
animalcule which I am sure ought to be the particular protege of the 
Homoeopaths. For to quote a very ingenious and learned advocate of 
HomoBopathy and Mesmerism, a reverend gentleman who has lately 
added to his " mission," (as the word is now used,) the defence of 
Swedenborg, and accommodating his language a little, I may say, "If 
the itch-animal does not exist» then may HouKsopathy be true ; but if 
the itch-animal exist, then there is no truth in HomoBopathy." 

The words of the Reverend and learned author, quoting from 
memory, are these, '' If mesmerism be true, then is the mission of 
Emanuel Swedenborg real ; biit if mesmerism be false, then is the 
mission of Emanuel Swedenborg untrue." — ^rof, Buth. 

But if the Psora, as can hardly be doubted, owes its existence to 
the presence of animalcules, it is evident that the destruction of these 
animalculas, is the most rational and direct method of destroying the 
disease which they produce on the skin. It is equally evident that 
such a disease is not in the nature of things capable of being cured 
by a Homoeopathic mode of treatment. It is also self-evident, that if 
the acarus is the cause of the psora, such a thing as revulsion or 
repelling of the disease, which Hahnemann artfully charges on all his 
predecessors in medicine, is impossible. 

As well might we suppose if bitten by mosquitoes, or stung 
with bees, that the true remedy was not to remove Ihese insects from 
the surface, but resort to the roundabout mode of Hahnemann, viz : 
excite a similar disease on the same surface, and thus expel that, 
induced by the insect. But the case is so apparent, that it seems a 
folly to argue it. 

Ah! genius of Solar microscopes! wh^ hast thou so ruthlessly 
destroyed the twelve years' labor of the mighty Hahnemann T— Had 
that *' huge " genius anticipated such a discovery, would he, think 
you, have wasted his immortal powers on psora ?«— would he have 
driven back this Scottish luxury (** voluptuous itching," Organon, page 
122) some hundred geiwrations beyond the babyhood of Adami 
Would he have represented our first mother as engaged in the pecu* 
liar duties of divesting her cutaneous surface of that '* specific odor," 
of which he so eloquently and learnedly discourses ? 

One other remark on our illustrious author and we have done* At 
page 210, he brings the influence of his mighty mind to the support of 
mesmerism — ^showing what has ofiten been observed, that homoeopa- 
thy and mesmerism are twin sisters. And any one acquainted with 

i Wkteum, JEiiologie der Kriiie. Hanor. 1786, Bochiurd Jonrn. de Medioio. torn 
xli. p. as. 
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\ the manner in which they sustain each other in tliis city, must be 
quite touched with the /'^totality of the symptoms" of family affection 
which they exhibit. • 

When the practitioner of the one art cannot understand his case, ha 
calls on a '' lady" who has the rare accomplishment of reading the 
news with the back of her neck. 

Start not, gentle reader, there is no collusion between this lady and 
the homceopath, for Dr. Hahnemann{(loc. citat) says, speaking of mes- 
merism, " This curative power, of whose efficacy none but madmen 
can entertain a doubt," &c., &c. 

And the lady at once falls away into a rhapsody, or a vision, or some- 
thing else, and straightway informs the Doctor who his patient is, 
where she lives, when he was called, what he has done, what is the 
condition of the internal parts, the brain, the liver, heart, &c., &:c., and 
obligingly informs him what he must do to effect a cure. Off goes the 
grateful man, cures his patient, takes his fee, and all that, in a most 
remarkable manner. 

Now, dear reader, you must believe this, for Dr. Hahnemann con- 
siders you a madman if you doubt it. 

And here candor compels me to add mv testimony in support of this 
'^ huge" wonder. For this lady^ and this eminent Doctor, have not 
only done this thing for their own patients, but have extended their 
benevolent inquiries to one vntb whom I have had the honor to bo 
entrusted. In this case, the disease was confidently declared to be in 
the liver, and the practice which I had pursued was in general terms 
condemned, though not specified. The removal of a large polypus, 
^to which the lady's mesmeric vision had not been directed, removed 
entirely her disease. Strange to say, the patient has been ungrateful 
enough to censure both the homoeopath and mesmeriser in no mea- 
sured terms, notwithstanding their benevolent and unsolicited atten- 
tions and kind information. 

It is sometimes difficult to be serious, and who can speak seriously 
of Hahnemann's itch, &c. ! but if we regard this subject in the light of 
its great immorality, its destructive influence on human life, its auda- 
cious pretensions, and its unscrupulous dealings, it is impossible to 
think or speak of it without horror and detestation. Excepting per- 
sons not medical, and who are consequently the dupes of a system 
they cannot comprehend, there are no men in the profession with 
whom I am acquainted, who are able to regard its professors as real 
converts to their own system. It is practised for gain, and while we 
cannot call its pretenders, as Hahnemann characterises those who refuse 
their assent to mesmerism, " madmen," nothing bat self-respect pre- 
vents us from using freely the Queen's English in the employmsnt of 
another epithet, which, while parallel to the one quoted, is more de- 
served and appropriate; but we forbear, and would rather leave these 
tnen^ to the keeping of their own consciences, and endeavor to confine 
ourselves to the system and its ^ects. 



Abscesses in the Liver ; Ulceration of the Intestines. — Mr. 
R. W. Smith presented a specimen of abscesses of the liver, which 
were not indicated by symptoms during life, at least so far as the 
history of the case was known. The subject was a man who had 
been ajpatient in the Talbot Dispensary, was afterwards in the Jervis- 
street Hospital^ and lastly in the Whitworth Hospital Daring the 
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last three months he was constantly suffering from gastritis and gastro- 
enteritis. He had incontrollable dysentery, but voided no blood ; 
frequent vomiting, pain in the epigastrium, but never complained o{ 
pain in the hypocfaondrium, nor in the shoulder ; had no jaundice, no 
rigors, nothing which could lead to the belief that hepatic disease had 
existed. The dysentery resisted all remedial means. He gradually 
became worse ; singultus came on, and death took place. On ex- 
amining the abdommal viscera, it was found that the great intestine 
was ulcerated extensively. The ulcers were of various sizes, and oc- 
cupied the mucous coat in the whole extent of the periphery of the 
canal Some had an erysipelatous aspect, some an ash-colored sur- 
face. In the stomach there were signs of chronic gastritis. The 
mucous membrane was vascular and softened. The liver was full of 
abscesses ; a very large one was on the right lobe. This was lined 
with a strong dense membrane, forming the sac of the abscess. In 
the left lobe were three abscesses. The first of these that was cut 
into had no sac, but was surrounded by the substance of the liver 
with which the purulent matter was in contact. The second also 
was without a distinct sac. The third, which may be termed a dissectinjr 
abscess, was bounded by the diaphragm anteriorly, and by the sto- 
mach posteriorly, and had separated the peritoneal from the other 
coats of the stomach. The formation of abscesses in the liver, with- 
out symptoms of hepatic disease, has been lately noticed in cases of 
dysentery. — Duhlin Pathological Society ^ Aprils 1S44. 
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l^eeture on Diseases of tbe Chest.— IVo* Til. 

»Y J. A. 8WETT, M . D. . 

JMivend at the New York Hospital^ March 17th, 1846; 

PneurMmia. — Symptoms. — Congtiiutionat, RoHanc^, Painf Coughf Ezpectoratkmf 
DyspncBO, 

Symptoms op Pneumonia. Let us take an ordinary case occurring 
in a healthy adult. The first thing he will experience is what the 
French have very appropriately termed malaise, or a feeling of 
lassitude, and an indisposition to exertion, with pain in the back^ 
limbs and head, accompanied by a chill, and followed by febrile 
reaction, pain in the chest, cough, and dyspnoea. Suppose that you 
are called in, say twenty -four hours after this invasion, you will proba- 
bly find the patient in bed laying on his back, with his face either pale 
or flushed ; he will still complain of pain in hia back and limbs, the 
skin will be hot and burning, the pulse accelerated to 100 or 110 a 
minute, full and soft ; there will be a painful, suppressed cough often 
with a viscid, rusty expectoration, and he will be suffering from an 
acute pain in the side, generally Kmited to just below the region of 
the nipple, and increased by a fall breath; the respiration also will be 
accelerated. The tongue will be covered with a white coating, the appe- 
tite gone, great thirst and a constipated state.of the bowels, with scanty 
and high colored urine. On proceeding to examine the chest in the 
anterior portion, you will not find anything peculiar, the sound given 
out on percussion will be good, and the respiration will be in 
all probability, natural ; but if you set the patient up in bed 
and examine posteriorly the side where the pain exists, on percussion 
of the lower part you will find that it does mnt resound as well as the 
opposite, on applying your ear you will find the respiration to be 
feeble, and if you direct the patient to take a full inspiration or to 
cough, a crepitant rattle will be heard just towards the end of inspira- 
tion, as it requires some force ta excite it ; this indicates that there 
exists a state of inflammatory congestion of the lungs, just enough to 
produce a hardly recognizable state of condensation, indeed it often 
cannot be perceived unless you institute a strict comparison between 
the opposite sides. This state of things may continue for three or four 
days, and though of course, treatment will modify the symptoms, 8tilf» 
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making allowance for this, at the end of that period, you will find the 
aymptomB to be much more marked than they were at first. There 
still exists a pain in the side, accelerated pulse, the difficulty of respi- 
ration will be increased, the febrile reaction will continue, the tongue 
will be coated and the appetite impaired, the expectoration may con- 
tinue to present that peculiarly rusty appearance so characteristic of 
this disease, though it is by no means its constant attendant. The 
expectoration which at first was trifling, has now become more free, it 
is composed in some degree of bronchial mucus, but mixed with a 
rusty appearance, and on examining the chest you will find the slight 
dullness which previously existed in the posterior portion to be con- 
siderably increased, both in degree and in extent ; it has now become 
quite marked, though still limited to the posterior portion ; on apply- 
ing your ear the respiration has assumed a bronchial character, being 
dry and blowing, or accompanied in a trifling degree by the crepitant 
rattle, indicating that the second stage or that of hepatization has 
formed. Where this second stage fully exists there is only present a 
dry bronchial respiration, while above and around it there may 
exist a feeble respiration and crepitation with some dullness, showing 
that a new portion of the lung has now run into the first stage. The 
symptoms usually increase until about the tenth day, when the disease 
has usually attained its greatest height, and we now find the posterior 
portion of the side affected quite dull on percussion, accompanied by 
a blowing respiration, and with but little crepitation, for in the parts 
that are completely consolidated, there exists no crepitation at all. 
At the same time the constitutional symptoms before described, also 
have increased, and the patient is much prostrated, the fever and 
acceleration of the pulse, &c., continuing. On examining the rational 
symptoms, we also find the respiration still oppressed ; the pain may 
continue, though usually it is absent, and the rusty expectoration has 
ceased if it existed i>efore, giving place to simple bronchial mucus. 
These symptoms indicate that a large portion of the pulmonary tissue 
has now passed into the second stage of pneumonia. In cases where 
a favorable termination takes place a gradual change takes place, 
though frequently all the symptoms remain stationary for some time 
without any particular aggravation or diminution. This in itself is 
a very favorable symptom, and generally indicates the resolution of the 
inflammation will soon commence. Nature appears here to be 
balancing between the two results, and when she does so, she gen- 
erally determines in favor of life. A gradual amelioration of the 
symptoms becomes apparent, the cough becomes more easy, the 
expectoration more abundant, the respiration slower and more 
tranquil. There is also a gradual improvement in the physical signs, 
these signs improving in inverse order to their originp,! progress. 
Thus those parts that were affected last, are the first to resolve. 
Over the portions that were hepatized, the percussion is improved ; 
the bronchial respiration becomes l^ss pronounced, and the crepitant 
rattle again returns : this is a very &vorable indication, it is at first 
quite fine, but it gradually becomes changed to a mucous rattle. As 
die congestion becomes more and more resolved, the' respiration 
becomes more and more vesicular, until after some two or three 
weeks the patient has returned to perfect health. Convalescence, 
however, is usually established before the physical signs have disap- 
peared ; the patient may perhaps be walking about, eating, &c., m 
fact, presenting all the evidences of perfect convalescence, and still 



luiTe niftrked physioal signs of the disease : thus, his chest may ho 
more or less dull oq percussion $ be may have a crepitant or a mucous 
rattle^ indeed this frequently continues for weeks, but it is more an 
evidence of weakness and debility in the parts resulting from the 

Previous congestion ; thus, there may still exist a secretion of a serous 
uid, inducing an (edematous state of the lungs, and thus keeping up 
the rattle. This cBdema is often noticed in other parts of the body, 
the result of weakness, such as cedematous effusion about the ankles* 

On the other hand, when pneumonia is about to terminate fatally^ 
these changes that I have just described, do not take place. The disease 
has reached its full developement, but the respiration becomes 
more and more oppressed, the cough more distressing, no returning 
crepitant rattle is heard, no diminution in dullness, indeed this is 
sometimes increased, though as frequently there is no material changOy 
and the patient dies-^the disease having passed into the third stage 
without giving any physical sign. So long as the pus which then 
exists, remains solid there is no physical change, the respiration 
remaining dry and bronchial, and the dullness the . same as before. 
Still sometimes when this pus has become broken down, a rattle may 
be heard, too coarse and mucous in its character to be mistaken for a 
crepitant rattle ; we know also from the fact of the patient's getting 
worse that it is the result of infiltration. If the patient livelong enough 
«fter thii you might perhaps perceive evidence of an abscess having 
been formed, from the gurgling that might be heard, with the caver- 
nous respiration : these cases, however, are exceedingly rare, and as 
•A 'general rule, there is no distinguishing by the physical signs the 
passage of the lung from the second to the third stage ; thus, we may 
£nd the lungs to be in the third stage and yet all the symptoms 
were those of the second. In certain cases, however, where suppu- 
ration has set in, there is a peculiar expectoration of a reddish brown 
diffluent character, which has been compared to the juice of preserved 
prunes ; this expectoration does not occur with sufficient frequency 
to make it a very valuable diagnostic mark, but when it does occur 
it is a sure evidence of suppuration having occurred. There is 
no reason to believe that a cure ever has been performed after this 
expectoration has been established. 

These theof are the modes of progress in cases of pneumonia, l>oth 
favorable and unfavorable ; in the one pase we see resolution gradu- 
ally taking place, and all the symptoms abating, in the other they 
gradually grow worse, respiration is more oppressed, cough more 
troublesome, expectoration more difficult, &c., until the patient dies 
£:om suffocation and exhaustion. 

Let «s now look at the various individual symjjg^oms, of which some 
are of very great importance. In the various diseases of the chest, 
and I have already stated we have three sources from whence to form 
our diagnosis: they are Constitutional, Rational, Physical; let us 
now see how far these are of importance in Pneumonia. This is a 
febrile disease, marked with acute inflammatory reaction, the usual 
premonitory symptoms being rapidly followed by a chill, though by no 
means constantly. The chill depends much upon the condition of the 
patient at the time of being attacked. Thus, if he happened to have 
been then exposed to the air, he probably had a chill, but if he hap- 
pened to have been at home in his house by a fire, or in bed, he may 
OBoape the chill. Thus the chill depends somewhat upon the patient's 

Bditioii at the time of his attack. Usually the fever is suffici^nlly 
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pronounced and the skin dry and hot, and connected with this febrile 
reaction there is marked pnist ration of strength, the patient general) j 
hetaking himself to his hed, and not rising again until he is conva- 
lescent : still, there are striking exceptions to this. I have seen many 
^ho showed no inclination at all to go to bed, indeed we have a 
patient in this house now, who though he has half of one lung affected, 
still shows no disposition to go to bed. I have also observed this in 
Dispensary Practice, thus, though the general inclination is to go to 
hed, still exceptions are by no means uncommon. So it is with 
regard to the emaciation consequent on pneumonia; every acate 
febrile attack is more or less followed by emaciation, in this, however, 
it is not so marked ; when they become convalescent of course they 
have lost some flesh, but generally not so much as might be sup- 
posed. 

We find the same aflections of the digestive and*secretive organs 
that we do in other febrile diseases ; thus the appetite is destroyed or 
much impaired, thirst increased, secretion depraved and diminished. 
The condition of the nervous system in pneumonia is generally calm, 
the intellect remaining quite clear, that is in adults. In certain cases 
where the patient is feeble or old, or the disease has been of Idng 
standing, slight delirium may be present at night, but when regular 
delirium sets in, showing evident marks of the brain being seri- 
ously affected, the issue is generally fatal, as it is almost always 
connected with inflammation of the membranes of the brain, which 
after death are found to be infiltrated with lymph. When, however, 
there is no evident determination to the brain, there is a reiaarkttble 
clearness of intellect and apparent indifference to the result of tlie 
disease. The influences of different diseases on the mind, is a«ubject 
worthy of study. Pneumonia and diseases of the lungs generally 
exert a peculiar influence in this particular. You are all acquainted 
with the delusive hope which consumptives always entertain of their 
recovery. In pneumonia, patients usually remain calm and self- 
possessed to the end ; no doubt the previous habits and religious 
views as to a future state will exert some influence over their condi- 
tion, but the disease likewise does, so when we observe the functions 
of the brain disturbed, we may be alarmed and justly suspect 
arachnitis, which will undoubtedly carry off" the patient^ 

The principal rational signs of pneumonia are pain in the chest, 
cough, rusty expectoration and dyspnoea. The jptnn is the result of a 
concomitant inflammation of the pleura, for in simple pneumonia 
there is no pain. It is generally referable to one spot jiist outside 
the nipple ; you can cover it with your two fingers. It is increased 
to a great degree^y a full inspiration, feeling then as if a knife, 
were run into the side; pressing over the part also increases it. 
Although it is local and circumscribed, still it does not indicate the extent 
of the disease by any means. This is the point where the chest under- 
goes the greatest dilatation in breathing, and the pleura here being first 
sti etched, the expansion of the chest is stopped by the paiu thus induced. 
There are cases where the pain is more diffused, but a general rule, 
it is limited in a circumscribed spot, and will be more acute, as 
the i"bflaramation is of a higher grade. It is important, however, 
to distinguish this pain from mere muscular pain ; you will frequently 
find a patient seized with a violent acute pain in the lower portion 
of the chest which is entirely muscular, it is diflused in its charactor, 
and is more variable than that of pleurisy, it is much ikiore ittcreasefi 



msBAsv o« .TBS ejU0T«> 961 

by motion, there is great tenderness to the touch. In such cases, you 
would frequently be led to suspect severe internal inflammatory dis- 
ease, unless you examined the case and were convinced by the 
absence of constitutional fover and the usual physical signs ; though 
indeed respiration may be a little feeble, depending upon the chest 
not being properly expanded on account of the pain. 

Another symptom is cotigh; this is to be expected, as bronchitis is 
invariably the concomitant of pneumonia. The cough is the same 
both in pleurisy and pneumonia, a suppressed painful cough, painful 
because it cannot take place without putting the pleura upon the 
stretch. The cough of pneumonia is different from that in bronchitis ; in 
the latter it is clear, loud, and ringing, giving somewhat of relief, while 
in pneumonia it is feeble and suppressed, frequently confined to one 
or two expirations. In the child it is important to notice these differ- 
ences In cough. On coughing in the first stage of this disease, if 
anything be expectorated, it will be a little viscid bronchial mucus, or 
the expectoration will assume a rusty character : most of you have seen 
the rusty character of the expectoration to which I refer. In bronchitis, 
blood in small quantities is sometimes thrown off with the sputa upon 
which it lays in long streaks without being mixed, but in pneumonia it 
becomes intimately mixed, producing the rusty color, the expectoration 
being at the same time, viscid. The air bubbles in the sputa of pneumonia 
are remarkably small and minute, it is these that break and give rise to 
crepitation in the early part of disease. When then, we look at the ex- 
pectoration which appears to be chiefly bronchial mucus, and in small 
proportion only, this viscid rusty expectoration, we must recollect that 
the quantity of this latter expectorated by no means indicates the 
extent of the disease : as this characteristic matter comes from the air 
«elts in the depths of the lungs, and it will of course depend upon the 
power the patient may have left to raise it from siich a distance, his 
lungs may be so obs^tructed that be cannot expectorate any of it scarcely, 
whilst again he may be able to expectorate a great deal. This viscid 
expectoration usually ceases about the tenth day, the disease has now 
gone through the first stage and the lung is consolidated — this 
expectoration also ceases from the obstruction* to its being raised and 
the exhaustion of the patient^ thus, there are several reasons why it 
should cease, .^s the disease terminates in resolution, we soon have 
another expectoration established precisely similar to that of catarrh, 
in the third stage, opaque and mucous, it is a secretion from the 
bronchial tubes which soon subsides. 

Another symptom is dyspnasa or shortness of breath, this is easily 
accounted for. Breathing, as we all know, is for the purpose of 
oxygenizing the blood. If the air cannot enter the lungs in due 
quantity, or if the blood is sent through the lungs with unusual rapidity 
the necessity for rapid oxygenation and of full and rapid breathing, 
increases. In pneumonia both these causes of rapid respiration exist, 
for the febrile reaction increases the rapidity of the circulating fluid, 
and the obstruction of the lung renders it necessary that the sound 
portions should do a double duty by admitting the air as rapidly and 
as fully as may be« The rapidity with which we breathe varies in 
health and disease ; in health an adult breathes about 16 or 18 times* 
in a minute while in pneumonia it may be 28, 30, 40 or even 50, 
though the last is a very high degree and would only be present 
where the disease was passing into the suppurative stage, and likely to 
prove fatal soon ; this very rapid respiration likewise frequently indi- 
cates the presence of double pneumonia. 
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A CASE OF ASPHYXIA yEOM DEOWNING. 
BT HKNBT MORETON, M, D., ASfllBTANT PHV8ICIAN. 

James Welch, set. 46, born in Ireland, was observed on Taesday, 
Sd of June, 1846, to throw himself into the East River, at the foot of 
26th Street, daring a temporary aberration of mind. Assistance was 
procured as soon as possible, and he was rescued from the water, 
after having remained in it for the space of ten minutas. 

He was immediately conveyed to the Bellevue Hospital, where I 
saw him soon after his admission. I found him completely asphyxi- 
ated — the whole surface of the body cold, the face livid, the veins of 
the neck very much distended, the pupils dilated and inactive, and a 
frothy mucus exuding from the mouth. 

He was immediately .virrapped in hot blankets, ^and insufflatioa 
attempted, but without success. Friction with mustard and vinegar 
was resoited to, one person being employed at each extremity. This 
treatment was continued for twenty minutes, without the least appa- 
rent change in the condition of the patient, when Tr. Cantharid. and 
Tr. Capsici. were substituted for the mustard and vinegar. 

Warm brandy and ammonia were then poured into the mouth, but 
the function of deglutition as well as that of circulation and respira* 
tion, w&s entirely suspended. A stimulating enema was then admin* 
istered and retained. 

In consideration of the congested state of the lungs and brain, I 
now consulted with Dr. N, Taylor, respecting the propriety of vene*- 
section, in order to relieve this surcharged condition of the nervous 
system, the result of which consultation was, that although depletion 
might restore the circulatory and respiratory movements, still, in the 
before-mentioned condition of the patient, general depletion was 
thought to be inadmissible ; but as the same objections could not 
arise from the local ohstraetien of the blood, cups were applied ever the 
thoracic and epigastric regions, — after which, slight pulsations were 
perceptible at the wrist, but no action of the respiratory muscles. 

One hour had now elapsed since his admission, the cups were 
renewed and the friction continued for half an hour longer without 
any change for the better ; when considering his case almost a hope* 
less one, I thought myself justified in resorting to a powerful deriva* 
tive, and accordingly applied boiling water to his feet and legtt, 
which to the surprise and gratification of Dr. Taylor and myself, as 
Well as the patients in the ward, acted promptly in restoring him, as 
the man immediately uttered and exclamation of pain, drew up his 
legs spasmodically, and in* the course of two minutes was sensible, 
and reaction had thoroughly taken place. 
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THE VAEIOUS FOEBCS OF DYSPEPSIA. 
BT ROBERT DICK, ESQ. M. D. 

[ Dr. Dick prefaces a series of papers on dyspepsia by an enumer- 
ation of its cause, of which the first and simplest is an improper 
quantity of food, by which the natural contractility of the muscular 
Goat of the stomach is gradually lessened. The viscus thus loses tone 



to such an extent that it will not regain it even when empty« Then 
after noticing the color and appearance of the mucous coat, and the 
quality of its secretion, he say9,] 

The gastric juice is distinct from mucus. The former never flow« 
except at the stimulus of food. The n^ucns is neutral ; the gastric 
juice acid. The latter, differently from the former, is limpid. Rising 
through the mucous surfince, it appears in shining specks, which, 
bursting from the orifices of the minute organs which secrete them, 
diffuse themselves over the whole surface of the stomach. A,s no 
aooner than food is swallowed, the alimentary mass is, by a rallying 
movement of the stomach hurried from the fundus along the gr^at 
curvature, and back to the fundus and along the lesser curvature ; 
hence, the gastric juice, which flows all the while, is by this inces- 
eant tumbling of the contents of the stomach completely mixed up 
with food. From the description now given, it will be easily under- 
stood how excessive meals must operate injuriously. Over-distension 
of the stomach frequently repeated overcomes (as we have stated), 
the resiliency of the muscular coat. A species of muscular impotence 
ensues ; the food lies comparatively motionless in the flaccid organ, 
and the important process by which the gastric juice is mixed inti- 
mately with the food, and brought in contact with the surfaces of the 
minutest fragments, is very imperfectly effected. Hence, just in 
proportion to the degree and permanence of over-distension of the 
$tomach, is digesticm tardy and imperfect ; and as food, not transmitted 
downward in due time acts, in consequence of chemical changes, 
and accumulatioRSy as a morbid stimulant, various untoward con- 
sequences arise. 

Over-distension and all its ill effects may not be confined 
lo the stomach, but excessive meals may extend their disastrous 
consequences over the whole alimentary canal. An alimentary mass 
larger than the system requires,and than can be duly digested, distends, 
in turn, the duodenum and small intestines (interfering, meantime, 
with the free excretion of the liver by the common duct), and in con- 
Sequence of the flaccid condition apt to be induced in the parts now 
named, impactions of the duodenum and scybalous accumulations in 
the small intestines, frequently occur. Another hurtful consequence 
^f large, frequent, and stimulant meals, is the production of perma- 
nent hypersBmia of the mucous coat of the stomach, than which states 
nothing interferes more with the functions of a secreting surface. On 
the other hand, symptoms occasionally present themselves in practice, 
that leave little doubt as to their being caused by a contracted state of 
the stomach and in&stines. These occur in dyspeptics, who, har- 
rassed by the morbid sensibility of the stomach and bowels to almost 
every sort of food, have acquired a habit of taking aliment in only 
the smallest quantities and most concentrated forms, and into an 
almost total disuse of fluids. In these circumstances the stomach 
and bowels shrink amazingly, and any sudden increase in the 
volume of food is sure to cause in the first instance considerable 
f^ffering, 

' [ From the curious experiments of Dr. Beaumont upon the stomach 
of St. Martin, we learn that dietetic excesses, especially in drink, 
produced serious effects upon the mucous secretton. This then 
became preteniaturally viscid, and was occasionally tinged with bloody 
from an erythema, and aphthous spots, which at such times covered 
it, as well as with bile. On other occasions there was suppression of 
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mucus, when the food was exposed directly to the delicate papilhe <^ 
the lining membrane, causing^ intense bnming pain. And tbe secre- 
• tion at times became so acrid, as even to excoriate the edges of the 
' external aperture.] 

' It b obvious that as improper food almost necessarilj sooner or 

later ensures stomachic derangement, so stomachic derangement, by 

a similar necessity, involves duodenal disorder ; the vitiated chyme of 

the stomach being to the duodenum what crude or irritating food is 

to the former. The connection df the stomach with the duodenum 

' may be stated as that of sympathy, but the relation o^ the duodenum 

'to tbe stomach is something more. And the same remark applies to 

^^every inferior part of the digestive tube i&s regards parts supeiior to it. 

The duodenum has to contend not merely with its own deranged 

secretions, but with those also poured into it from the stomach, which 

last cause probably piimary often -induces duodenal derangement, and 

materially aggravates it if^^ilready induced. 

[ Some affections sympathetic with these derangements are-then 
adverted to by Dr. Dick, and he speaks first of] 

SyfnpcUhetic affections of the Heart in Indigestion. — In many of the 
forms of dyspepsia, the heart and its action are but slightly and occa- 
sionally ieiffected, and 'that too only in the advanced stages of the 
disease. But in eases in which the heart is already organically dis- 
eased, and even, sometimes, when we have reason to believe it 
healthy, we find that it is materially affected by derangements of the 
stomach. Ist. Flatulent distension of the stomach may produce 
pressure of tfce aorta, or on the vena cava inferior, arresting the flow 
of the blood in either tube. The latter accident will tend to produce 
a vacuum 'in the right auricle and ventricle; the former to cause dis- 
tension of the upper part of the aorta and left venticle, making it 
labor, and, if protracted or frequently repeated, tending to produce 
hypertrophy. In this way it is, that the apoplexies of full meals are 
produced : the blood in its courae* to the lower extremities being 
impeded by the pressure of a heavy- stomaeh on the aorta* is forced 
to the superior part of the body, and the carotids too strongly inject the 
brain. 2nd. If, in the progress of the dyspeptic affection, the liver 
becomes diseased, and its circulation ' being impeded, a less than due 
quantity of its double circulation is returned' to the heart, the first 
of the two effects just pointed out, as resulting from flatulent disten- 
^sion of the stomach will ensue, causing a disturbed action in the right 
/cavities of the heart. 3d. Indigestion may affect the heart by the 
route &f the nerves. It may do this 'through the intercommunion of 
the various parts of the sympathetic itself ; the splanchnic nerve, for 
examploi conveying irritation to one part of the ganglionic circle, the 
cardiac nerves reflecting them on the heart ,* or the vagi nerves may 
be the channel. 

Sympathetic Affections of the Lungs. — There is more than one mode 
in which derangements of the digestive organs may affect the respira- 
tory ones, inducing first inflammatory action, -and ultimately structural 
change in the lungs. Ist. Gastric irritation may be propagated along 
the (esophagus, and, if long continued, may engage the larynx and 
trachea in chronic disease, which may descend, and, after a time, affect 
the substance of the lung itself. 2d. Enlargement of the liver, and 
frequent flatulent distension of the stomach, may irritate the lungs by 
impeding its play ; and structural change of the liver, by rendering 
chat organ inadequate to eliminate duly from the blood certain of its 
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eflfeto ingredients, may throvr on the lungs the burden of doing this, by 
the law of antagonism pointed out by Miiller, and thereby gives rise to 
irritation in the respiratory organs. 3d. Irritation of the diaphrag- 
matic nerre by an enlarged and inflamed liver may be transmitted to 
the medulla oblongata, where it has its origin, and be reflected on the 
pneumo-gastric nerves emenating from* the same place, which may 
thus be the channel of secondary morbid manifestations in the lungs. 
Adhesions of the liver to the diaphragm, by irritating the phrenic 
nerve, may cause the same result. 

It would be easy to show how the skin and the sensal organs are 
affected by the qualitative derangements of the blood caused by dys- 
pepsia, as well ELS by nervous sympathy -with the organs of digestion, 
when in a state of irritation or debility. It would be likewise easy to 
show, and to illustrate by many cases, how other organs, when 
deranged, sympathetically influence the digestive processes, inducing 
what may be called secondary indigestion. 

As regards the cutaneous surface, it may be observed, that para- 
lysis or constipation, more or less complete, of the skin, and the con- 
sequent interruption of a so extensive and important eliminatory 
outlet, must affect the gastric, hepatic, pancreatic, and intestinal 
secretions ; in other words, the process of digestion. The liver is 
the organ which in this case most suffers. Irritation of the skin may 
also affect the digestive organs, through the peripheral branches of 
the sympathetic. The inflammation of the mucous membrane of the 
stomach and intestines which follows large scalds or burns of the 
skin, is referrible both to the stoppage of cutaneous exhaltation from 
an extensive disorganized surface, and also to nervous irritation pro- 
pagated by the route just noticed from the periphery to the centre of 
the body. And the occasional retrocession of morbid action, in erup- 
tive fevers, is not always chargeable on rash exposure to cold repelling 
the disease inward, as the nurse will tell you, but partly, at least, to 
the exanthema so profoundly and extensively affecting the cutaneous 
surface, as gradually to interrupt the respiratory function ; thus 
forcing an already irritated and enfeebled organ to take on it a 
dangerous antagonistic, or ( to use what is perhaps a more proper 
word), a supplemental or substitutive action. 

Filthy states of the cutaneous surface, may, it is obvious, by inter- 
rupting the function, disorder the digestive organs. The above facts 
enable us to reconcile the apparently opposing statements of dyspep- 
tics; some alledging that cold improves their digestive powers, others 
that heat does so. In cases of gastric irritation, with a hyperasmic 
state of the mucous surfaces, heat, acting on the skin, and producing 
the effect of a great derivant or counter-irritant, will no doubt relieve 
central congjsstion and irritation. In cases of indigestion, depending 
on atony and anaemia of the stomach, external cold, forcing the bloOa 
to internal parts must improve the action of the organ : for where 
there is vascular determination, volume, and activity, not of an 
inflammatory character, there secretion and muscular action are 
improved. 

The lungs may influence the digestive organs, by irritation existing 
in the mucous membrane of the former being propagated down the 
oesophagus on the mucous membrane of the latter. I believe that 
slighter degrees of gastric irritation, shades of sub>inflammation, are 
often thus transmitted from the thoracic to the abdominal mucous 
surface. Again, the par vaguro irritated in the Jungs, where the 
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higlier branchts are giyeii o£^ may manifest functional derangemem 
in its gastric divisions ; or the sympathetic maybe the route of sympa* 
thetic functional disorder of the stomach. There is another causei 
which, though operating extensively, ought not the less to be noticed, 
because its effect is of a very general nature. I refer to pulmonary 
eongestion, it matters not frojn what cause. It must have a tendency 
to beget abdominal plethora and hypersemia of the mucous surfacea 
of the stomach and intestines, which though comm4)nly reckoned 
among mere functional dei^ngements, because not strictly sUnctural, 
yet, when continued have all the ill effects of structural disease. It is 
difficult, observes Dr. Johnson, to account for the production of dys^ 
pepsia by disease of the heart, except on the physiological principal 
of sympathy. Now Mr. Langston Parker, in his work on the 
" Stomach in its Morbid States," has pointed out one way. " On 
examining," writes this gentleman, '* into the state of a patient labor* 
ing under what he himself considered mere prolonged and obstinate 
indigestion, I discovered he had an extensive valvular disease of the 
heart, and that his stomach disease resulted from an unusual quantity 
of blood retained in the mucous coat of the stomach and its veins* 
from a mechanical obstacle to its free return to the heart, caused by 
disease existing in that viscus." But the cause here indicated by 
Mr. Parker, probably extended its influence further than the mucous 
coat of the stomach. Doubtless, the liver and the mucous coat of the 
duodenum and intestines, were kept in a condition of vascular plethora* 
as well as the stomach* Here, then, is a most distinct and satisfactory 
exemplification of one of the modes in which cardiac disease may 
affect the stomach and the abdominal organs generally. 

Next, as regards dyspepsia sympathetically induced by derange- 
ment of the cerebro-spinai centres, we may take Miiller's explanation* 
** When these central organs," he observes, " are exhausted by want 
of rest and sleep, or by the impression of acute diseases, the depend* 
ence of the organic viscera on them, which is not observable when the 
supply of nervous influence to the sympathetic is arrested only for a 
short time, becomes as evident as in parts supplied by cerebro-spinal 
nerves." Hence, intense or prolonged mental exertion or moral 
excitement, exhausting the brain : extensive and severe affections of 
the skin, draining the central nervous power through the cerebro- 
spinal nerves, and causing, through the cerebro-spinal axis, reflex 
irritability of the sympathetic, and through the sympathetic, of the 
digestive organs, or else diverting from the organic nerves the rein- 
forcing reparative influences of the nervous centres, may give rise to 
dyspepsia. Thus it is that, through the influence of the brain and its 
prolongations, Mind and its operations, influence digestion. 

[After this sketch of the symptoms. Dr. Dick proceeds to the 
Ireatment of indigestion. The first subject considered under this 
bead is that of constipation, and the management of the bowels. To^ 
one form of costiveness which often long precedes derangement of 
the stomach, duodenum, and liver, he applies the term " cun^tipatioii 
of youth," from its occuring between the fourteenth and twenty-second 
year. He considers that it is caused by a dryness of the intostinal 
canal, dependent upon active assimilation and absorption, and the 
exhaustion of the fluids by perspiration, &c. Viewed in this light it ia 
a rign of a vigorous constitution, and i» compatible with the highest 
health, and most active state of the digestive organs.] 

In all cases relief should, in the ouUet, be attempted by injcdions : 
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•C first simple, tbat is, consisting of tepid water ; then medicated, that 
ia, of water haying soap or salts, common or Epsom, castor or olive 
oil, infusion of senna, with tincture of assafcetida added to it. Gruel, 
with oil of turpentine, forms an excellent injection in cases of coliey 
constipation. An enema, then, formed as now directed, and of con- 
siderable volume, should be thrown up every morning after breakfast. 
After a time, and when|the habit of evacuation is established, a smaller 
enema, and a simple one (supposing it to have been necessary to com- 
mence treatment with a medicated one), will be found sufficient As 
the dryness of the intestinal contcfnts, arising from active absorption, 
is the sole derangement, and as this is confined to the colon, the arti* 
ficial assistance of an enema is all that is usually required. The 
advantage of endeavoring to cure this form of constipation by injections, 
is, that as as no other part of the intestinal tube than the colon is at 
fiiult, so to no other part is the remedy addressed. Besides that, the 
giving of apperients by the mouth, for a simple disease afiecting the 
opposite extremity of the intestinal tube is a circuitous measure, the 
practice is moreover fraught with inconveniences and risks. In order 
to lubricate the lower bowel to which the disorder is confined, the 
•ecretions of the whole of the upper part of the intestinal tubes, that is, 
of the stomach, duodenum, and small intestines, are, by the nwthod 
now referred to, artificially augmented, and these parts and orgaaa 
are thus insidiously accustomed not to act efficientiy unless from U10 
stimulus of purgatives. '^ 

[ If, however, some purgative by the mouth be indispensable, aloes, 
sulphur, galbanum, and others, which act only on the lower portion 
of the bowel, should be chosen. Farinaceous diet is recommended 
for young persons liable to this form. Dr. Dick next speaks of those 
forms of constipation which succeed to indigestion, are insidious in 
their progress, and alternately better or worse, according to the diet, 
exercise, Sec., taken. The derangement of the intestinal canal 
incroases, however, with the dyspeptic derangement.] 

This is partly owing to the gradual extensions down to the lower 
parts of the canal ; or of the same causes which are productive of 
mdigestion in its upper : as hyperaemia, muscular or nervous atony, 
irritability, morbid sensibility : and, partly, to the failing vigor of the 
organs at the superior part of the abdominal cavity, by which is per- 
mitted the transmission downward of crude and ill digested, and, 
consequently, irritating matters ; as well as to the morbid influence 
which the vitiated secretions (formed in the stomach, duodenum, 
liver, and pancreas), exert on the mucous membrane of the inferior 
bowels. As in persistent indigestion, the organs in the upper portions 
of the intestinal tube acts by fits — as, for example, the liver, seems 
occasionally to continue several days in a constipated condition, 
during "which, however, bile is formed in the viscus, but not dis- 
charged, until at length, stimulated by the accumulation, there is 
suddenly poured forth a torrent of concentrated bile — so the bowels, 
sluggish during the late torpor of the liver, are suddenly excited fo ' 
action by the descent of this exasperating flood, and urged into acrid 
and tormenting diarrhoea. Thus constipation and looseness alternate. 
The evacuations are either, in the intervals, too scanty, producing no 
comfortable sensation of relief, or they are lax, and probably morbid 
in appearance. In the treatment of bowpl derangement, consequent 
on dyspepsia, we may draw useful hints from the nature of the 
stomachic affection. The medicines designed to act on the intestinea 
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are to be combined with those required for the stomach. For exam- 
pie, aloes, as a purgative, may be variously combined, as follows. 
Thus, constipation, with nervous irritability, and morbid excitability, 
requires aloes, with hyoscyamus and ipecacuan. Constipation, with 
indolent liver, and deficient biliary secretion, requires aloes, with 
Plummer*s, or blue pill, or calomel and ipecacuan. Constipation, with 
muscular atony, and with anaemia, requires aloes, with quinine and 
iron. Thus the purgative may remain the same, constipation being 
present; the medicines conjoined with the purgative being varied. 
Other purgatives, as rhubarb, scammony, colocynth, sulphur, soapj 
magnesia, may of course be substituted. 

In almost every case of chronic and functional derangement of the 
bowels resulting from indigestion and requiring purgatives, some 
sedative or anodyne should be conjoined to the laxative. The best 
medicines for this purpose are extractive of hop, lettuce or hyoscymus. 
In rarer cases, the hydrochlorate of morphia. When the bowels are 
irritable, irregular, and the stools scanty, but frequent and teasing, the 
plan to be followed is this. Means should be taken, by the exhibition 
of a slow laxitive at bed-time, guarded by one of the laxatives above 
mentioned, to procure a stool -next morning after breakfast. This 
objeet should, if necessary, be insured by the administration of an 
emollient enema. Immediately after the stool has been obtained, or, 
at least, after two fair evacuations have followed, the bowels should 
be peremptorily quieted for the day by an anodyne ; the usual mild 
laxative being repeated at night By thus securing the repose of the 
bowels, after they have been emptied at a fixed hour, we take the 
most effectual means of restoring their vigor and their regularity. 
The best anodyne for tranquilizing the bowels during the day is the 
chalk mixture, with a few drops, if necessary, of a solution of the 
hydro-chlorate of morphia. The compound Ipecacuan powder will 
answer the same end, given either in one sufficient dose, or in repeated 
small ones. — Braithtoaite^a Retrospect. 



EDITORIAL DEPARTMENT. 

We have received the following note from Dr. Cox, requesting us 
to correct an error of his in quoting, as he expressly said at the time, 
Jrom memory y the words of the Rev. Prof. Bush. 

It is very evident, we must be permitted to say, that whatever 
verbal inaccuracy he may have fallen into in the quotation, finds its 
best justification in the note of the Professor itself. For -midX^ Dr. 
Bush says, he was not so silly as to have said, in the article from 
• which our correspondent made the quotation, he now in this note 
spontaneously professes. 

i ^ It is evident that the two gentlemen belong to different classes of 
mind. The one is perfectly honest in professing Homoeopathy, 
Mesmerism and Swedenborgianism, — the other more exact, incre- 
dulous, and severely logical, is unable to see anything in those 
regions of mist and imagination. 



The gentlema&ly tone which prevaib in their interooutBe is, how- 
ever, gratifying and commendable. 

Dear Mr. Editor: — In my remarks on Homoeopathy in the last 
fiumber of your Beporter, I quoted from memory an observation of 
Prof. Bush. It appears that the Professor takes exception to my 
accuracy, and I beg you to insert his note as the best mode of cor- 
recting any misquotation. You will perceive that the first part of the 
quotation is acknowledged, but he adds, ** I was not so silly as to hold 
the converse.'* And then, as I understand him, declares this very 
thing in the following words : 

*' At the sa,me time, I have no scruple to say that I should feel per- 
fectly safe in the result, if the truth of > mesmerism were to be made 
the criterion of the truth of Swedenborg." 

I still think that my quotation is substantially correct, and that the 
Professor's note admits all I thought he said on a former occasion. 
However, if you will have the goodness to publish the note, it will 
answer every purpose, and oblige 

Yours very truly. 

New York June iih, 1846. A. L. Cox. 

Dr. Corj 

Dear Sir. — A friend has put into my hands the May Number of 
the N. Y. Medical and Surgical Reporter, where, in an article by you, 
I am represented as having said, that *' if Mesmerism be true, then is 
the mission of Em. Swedenborg real ; but if Mesmerism be false, then 
is the mission of Em. Swedenborg untrue." 

Allow me, my dear Sir, to assure you that I never said this. I liave 
'said, and do still say, that '^ if Mesmerism be true, Swedenborg is 
true ;" but I was not so silly as to hold the converse. At the same 
time, I have no scruple to say that I should feel perfectly safe in the 
result, if the truth of mesmerism were to be made the criterion of the 
truth of Swedenborg. Of this (ruth I have just the same evidence I 
have of any truth relating to my own being, or to the existence of 
any fact or object in the created universe. I have myself produced 
the phenomena in a hundred cases, and they have been so far pro- 
duced in my own person as to preclude the possibility of a doubt. 

Very respectfully, Yours &c., 

Geo. Bush. 

June 3d, 1846. 



OUR EXCHANGES, 

We receive regularly, in exchange, the following American Medical 
Journals which we take great pleasure in perusing. We are «per- 
suaded that, as long as they are conducted in the able manner that they 
. are at present, the imputation of ignorance in the profession in this 
country, cannot be properly applied, if they are well supported and 
read by its members. No means can be used to elevate the medical 
profession to its true dignity, as effectually as the Journals ; and we 
are proud to speak from our own experience that we believe that they 
are generally pretty well supported, althougb not as much as they 
deserve. 
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It would sbow ratlker had tatie. to say the loait of it, to hoar men 
talk of medical Reform, and not even support the Jonmals ! Ob 
account of publishing our Journal so often, we have not acknowledged 
our exchanges at each publication, but take this opportunity to do sg 
in fiiU, and that our readers will have it in their power to subscribe 
fi>r all of them if they desire. We will commence with those nearest 
home, and continue in the same order, without commenting upon 
any, viz : 

The New\Yofk Journal of Medicine and the Collateral Sciences, 
Edited by Charles A. Lee, M. D. etc. Published every two months, 
at $3 per annum, by J. & H. G. Langly, N. Y. city. 

Republication of ^e London Lancet. Monthly, at $5 per annum* • 
By Burgess Stringer & Co., of this city. 

The American Journal qflmanity. Edited by the officers of the N. 
Y. State Lunatic Asylum at Utica. Published quarterly at $1 per 
annum. 

The Medical Examiner and Record of Medical Science. Edited by 
Robert M. Huston, M. D. etc. Published monthly, at $3 per annum. 
Philadelphia. 

Bulletin of Medical Science. Edited by John Bell, M. D. etc. Pul> 
lished monthly, at $1 per annum alone, or $5 with the Select Medical 
Library. Philadelphia, Pa. 

The Boiton Medical and Surgical Journal, Edited by J. V. C. 
Smith, M. D. Published weekly, at $3 per annum, at Boston, Mass. 

The Journal of Health and Monthly Miscellany. Edited by G. 3^. 
M. Cornell, M. D., assisted by an association of Physicians and 
literary Gentlemen. Monthly, at $1 per annum. Boston, Mass. 

J%e Buffalo Medical Jourual. Edited by Austin Flint, M. D. 
Published Monthly, at $3 per annum. Buffalo. N. Y. 

The American Journal and Library of Dental Science. Edited by 
Chapin A. Harris, M. D., D. D. S., Amos Wescott, M. D., D. D. S- 
Edward Maynard, D. D. S. Published quarterly, at $5 per annum. 
Baltimore, Md. 

The Southern Journal of Medicine and Phartnacy. Edited by J. 
Lawrence Smith, M. D. Published bi-monthly, at $4 per annum, at 
Charleston S. C. 

The Southern Medical and Surgical Journal Edited by Paul F. Eve, 
M. D. and I. P. Garvin, M. D. Published monthly, at $3 per annum. 
Augusta, Ga. 

The Western Lancet x Devoted to Medical and Surgical Science. 
Edited by li. M. Lawson, M. D. etc. Published monthly, at $3 per 
annum. Lexington Ky. 

The St, Louis Medical and Surgical Journal, Edited by M. L. 
Linton, M. D. etc., W. H. McPheeters, M. D. etc., and Y. J. 
Pourgeaud, M. D. etc. Published monthly, at $3 per annum. St. 
Louis, Mo. 



mm wBLicAtmitf. 391 

The Mistauri Medical and Surgical Journal, Edited by ThomM 
Barbour, M. D., ect. Published montbly, at $2 00 per annum. St 
Louifli Mo. 

The New Orleans Medical and Surgical Journal, devoted to medicine 
and the Collateral Sciences. Edited by W. M. Carpenter, M . D., 
E. D. Fenner, M. D., G. Harrison, M. D., and A. Hester, M. D. Pub- 
lished every second month, at $5 per annum. New Orleans, La. 

The British American Journal of Medical and Physical Science. 
Edited by Archibald Hall, M. D., etc., and Robert L. Macdonnell, 
M. D., etc. Published monthly, at $3 00 per annum. Montreal, 
Canada. 

Blackwood's Edinhurgh Magazine, New American Edition. Pub- 
lished by Leonard Scott & Co., 112 Fulton $t., at $3 per annum* 
A very interesting and useful periodical, and excceedingly cheap. 



NEW PUBLICATIONS. 

Braithwaii's Retrospect of Practical Medicine and Surgery, Part the 
Twelfth. American Edition. Published by Daniel Adee, 107 Fulton 
Street, N. Y., at $1 a year. 

The last number of this popular work, which is now before us» 
seems to sustain its former high character of usefulness in every 
respect, and if we may be allowed to express our real opinion, we 
think it improves in interest as the work advances. It is somewhat 
enlarged, and contains valuable articles on almost every subject of 
interest in the profession ; taken from the different Medical Journala. 
Ei^y Physician ought to have the work in his possession. 

ThR Treasury of History, is another work just commenced by the 
same publisher, to be completed in about twelve Numbers, at 25 cts. 
a No. We have given the first number a cursory glance, and it 
appears to us, that if the future numbers are as interesting as this, the 
lovers of history will be well compensated for reading it. The present 
number contains 128 pages. 

Five Dissertations on Fever, by Geo, Fordyce, M. D,, F. R. S. etc. 
Second American Edition, with an introduction, by John Bell, M, D, 
editor of the Select Medical Library, Sfc, 

The present volume contains some 400 pages, including the very 
interesting introduction by Dr. Bell. The writings of Fordyco, 
although, written many years ago, contain eminently practical facts, 
which should be known and read often by every practical member 
of the profession. The Select Medical Library is Published 1^ 
Barrington & Haswell, Philadelphia, at $5 per annum. 
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liecture qh Diseases of tlie Cltest.— If o« Till. 

BY J. A. SWETT, M. D. 

Deliv&red at the New York Hospital, March ISth^ 1846. 

Pneumonia. — Pkifneal $igng — DvUnesS'^Bronehial re^roHon — Cfi^olion— -Piwiftna- 
nia of old age.—InfantiU Pneumonia. — Secondary Pneumonia, 

In Pneumonia, however slight, and however early the stagey 
always a certain amount of condensation exists. The portion of lung 
affected of course contains less air than natural, and thus there is 
dullness an percussion: and as only one side is usually affected, of 
course, this dullness is only perceivable on that side — sometimes 
indeed, it is so slight that it can only be ascertained by comparing the 
two sides. As the disease advances, the dullness likewise increases, 
so that while in the first instance, it was confined to but a small portion, it 
now becomes more extensive, though it seldom or never, happens that 
the whole lung becomes dull. If the disease follows its ordinary course, 
the dullness commences in the inferior and posterior portions whilst the 
anterior and clavicular portions remain free during the whole disease. 
This limited dullness is asignthat serves to distinguish pneumonia from 
pleurisy. In the first, the whole side is very seldom or never dull even 
aflersome time — being limited at first, and increasing with the progress 
of the disease. In connection with dullness, we find a change in 
the character of the respiration. In the first stage, there is nothing 
more than feebleness, this is because the air does not enter fully into 
the vesicles ; but, as the disease goes on, and the lung becomes more and 
more condensed, a more marked change takes place in the respira- 
tion. The expiration which in health is quite short, now becomes 
prolonged, until finally, it is as distinct as the inspiration ; both the 
respiratory sounds become harsh, losing the vesicular character and 
finally, assuming the dry blowing sound of bronchial respiration. The 
remarkable distinctness of the respiratory sound, is one of its leading 
characteristics ; in the bronchial respiration it is quite superficial^ 
appearing to be directly under the ear. With this change in the res- 
piration, there is also an increased resonance in the voice. If you apply 
your ear to the healthy chest, you will only hear a diffused indistinct 
resonance, whilst when condensation is present the resonance is 
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increased and concentrated ; thus, wben the patient speaks you no 
longer find tbe sound diffused, but you perceive a sharp, strong 
resonance, though you are not able to distinguish the words, still, 
the sound is more intense than natural, and this becomes very marked, 
when you compare the two sides. These physical changes depend, 
as I have already mentioned, on the condensation of the pulmonary, 
tissues, by the blocking up of the vesicles with coagulable lymph. 

The crepitant rattle which we so frequently hear in pneumonia, is 
heard in the first or congestive stage of the disease. It appears to 
take place in the air cells and to be caused by the serous secretion 
which occupies these cells in this stage ; for we hear the same rattle 
in cases where these cells contain serum, the result of dropsical- 
effusion, as in one form of pulmonary oedema. This rattle is so deep 
seated that it often requires a forcible inspiration to develope it, and 
existing at the very termination of the air passages it is heard only 
during inspiration, for there is no returning current during expiration 
strong enough to develope it. Its existence during inspiration only, 
is one of its mi>st striking characteristics. It is also very fine, sharp, 
and equal in its tone, besides being circumscribed, breaking upon 
the ear by a sort of explosion — and is distinguished in all these parti- 
culars from the mucous rattle. As the lung becomes hepatized and 
the bronchial respiration is formed, this crepitation after existing 
perhaps, for a time, in trifling degree in connection with it, finally 
ceases, and the respiration becomes dry and blowing. Still even 
.in the advanced period of the disease, some crepitation can sometimes 
be heard in the outskirts of the inflammation, showing us that a portion 
of the lung affected is still in the first stage. In the progress of the 
case towards resolution, as the vesicles get free of the solid lymph 
and again secrete a serous fluid, the crepitation returns, rapidly how- 
ever, becoming coarse, humid, and unequal, in fact, passing into the 
mucous rattle. In many cases of pneumonia, a rattle more or less 
marked, remains at the base of the affected lung long after convales- 
cence is established, an indication of imperfect resolution, the result 
of debility. Still it very rarely happens that complete resolution does 
not follow, and the side affected regains its perfect integrity, so far as 
the physical signs are concerned. In this lespect, pneumonia differs 
from pleurisy-— -here the long compression of the lung and the exist- 
ence of adhesions, often prevent the perfect re-expansion of the 
pulmonary tissue, so that a certain amount of dullness and feebleness 
of the respiratory murmur may long continue^ or exist permanently. 

We have now. Gentleman, passed in review all the le^iding. facts 
connected with the pneumonia of adults, which may be taken as a 
type of the disease. The pneumonia of aged individuals, does not 
. materially differ from that of young adults, though it is more fatal. 
Thus it has been observed that in pneumonia occurring after the age 
of sixty but few live, whilst after seventy or eighty all die, the prog- 
nosis in fact, becoming more unfavorable from the age of forty -five 
and upwards; In old people, it more frequently attacks the summit 
of the lung ; but the accompanying physical signs do not essentially 
difler; their locality only being changed. Old people too, are 
'more apt. to have a low typhoid kind of fever accompanying their 
attacks, this is the effect of the debility and exhaustion of old age. 

Pneumonia in yotmg children is generally a secondary diseasoy thoqgh 

, it sometimes occu|» in a prim^^ry form attacking the healthy child, it 

then does not differ in any essential particular from the pneumonia of 
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adults. It is ushered in with constttatioiial symptoms of fever, pain 
in tlie chest, cough, dyspno&a, like the pneumonia of adults. As in 
the latter case, the right lung is most frequently and only affected, 
but the upper lobe is more frequently the seat of the disease in 
children. The same physical signs exist, the dullness and modifica- 
tions of the respiration being even more dbtinct in children than in 
adults — owing to the greater thinness of the walls of the chest, and 
the greater intensity of the respiration. Children are however, so 
often irotable in this disease that we shall be constantly defeated in 
our attempts to explore the chest, unless we are careful. The 
clothing should be removed as gently as possible, and the ear applied 
to the chest before percussion is practised. 

Secondary pneumonia is far more common in young children than 
the primary form and much more frequently fatal. It occurs under 
different, indeed opposite conditions of the system. It is frequently 
associated with febrile diseases, especially those apt to be attended 
by bronchitis, to which it is a common sequel. It is met with in con- 
nexion with common fever, the eruptive fevers, especially measles 
and small pox; it attends whooping cough and simple bronchitis. It is 
met with frequently also, under very different circumstances, in the 
course of non-febrile exhausting diseases, such as chronic diarrhcBa, 
The general course of the symptoms will vary exceedingly under 
fiuch different circumstances. But they all agree in this — in a tendency 
to remain latent^ Louis long ago, laid down a most valuable rule in 
relation to secondary inflammations, that the primary disease by 
absorbing as it were the sympathies of the system, as well as of the 
part secondarily affected, renders this secondary attack ttiore or less 
latent. And so in numerous chronic diseases, a secondary pneumonia 
often only reveals itself by the sudden sinking of the vital powers 
already much exhausted. It is a capital mistake to suppose that 
pneumonia is commonly a disease of an active, robust life. I am 
already well convinced that a large proportion of those in whom 
pneumonia is found, are persons exhausted by previous disec^. The 
patient whose lungs I exhibited to you yesterday, had been suffer- 
ing for a long time from chronic diarrhoea, and was reduced to the 
last degree of emaciation and weakness, when the pneumonia set in 
which destroyed him. 

The secondary pneumonia which occurs in the course of febrile 
affections, necessarily partakes much of the character of the original 
disease. The developement of more fever, the appearance of cough, 
if not already existing, an increase of dyspnoea or pain in the chest 
should always attract attention. Unfortunately, in young children 
we commonly lose one important symptom — the viscid rusty expecto- 
ration ; for young children do not usually expectorate, or if they do, 
they swallow the mass before it is seen. The simplest form of 
secondary pneumonia is that which succeeds to a common acute 
bronchitis Here the loud, ringing cough, the absence of fever, &c., 
give place, sometimes rapidly, sometimes slowly, to the severest 
symptoms— 'Constant fever, - great oppression and painful cough. 
When,' however, the bronchitis is capillary no such distinct line of 
separation exists : the original disease is marked by the same severe 
symptoms as the pneumonia, i^nd we have no guide to the ezistehce 
of the latter, except the physical signs, which are often in these 
secondary cases, slowly and imperfectly developed. 

The difficulty in the diagnosis of secondary pneumonia in young 
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children by the physical signs, arises from these circumstances. 
First, from the frequent pre-existence of bronchitis, with the concomi- 
tant rattle, marking the modifications of the respiratory murmur — so 
abundant indeed is this rattle, sometimes, as to prevent even a consid- 
erable bronchial respiration from being perceived. Secondly, from 
the fact that secondary pneumonia is almost always double, so that 
we lose the advantage of comparing a healthy with a diseased lung. 
Thirdly, and this I look upon as the chief obstacle, the well known 
fact, that the disease is almost always lobular. Separate and dissem* 
inated lobules, even in a state of hepatization, may exist in considera- 
ble number if surrounded by comparatively healthy lobules, without 
causing any marked physical signs. It is only, however, in the 
earlier stage that this difficulty in the physical diagnosis is likely to 
occur. As the pneumonia becomes genera! by the successive 
aflections of the lobules, the dullness on percussion and the bronchial 
respiration are easily recognized MM. Rilliet and Barthez have 
given us some facts in their valuable satistical tables of the disease, 
which confirm what I have already stated. In 245 cases, 58 were 
primary, of these 55 were lobar, 4 only were double, and 38 on the 
right side. In 187 cases of secondary pneumonia, 29 only were 
lobar. In 203 cases of lobar pneumonia 5 only were single, or con- 
fined to one lung. 

Secondary pneumonia is not only a complication of acute and 
inflammatory diseases, but is also, as I have already stated, a very 
frequent attendant on chronic affections of every form, and marks the 
closing scene. The latency of this disease is its most striking cha- 
racteristic. Sometimes we find no indication of its existence, except 
the sudden sinking of the vital powers, accompanied at times, with 
typhoid symptoms. At other times a slight febrile reaction is noticed 
with trifling cough, and acceleration of the respiration. The physical 
signs exist, and if examined, will reveal the true nature of the case ; 
but they are often overlooked, or neglected from an unwillingness to 
disturb the patient, suffering already from great prostration — ^the 
attack is usually rapidly fatal. 

The same disease attacks young children under the same general 
circumstances of exhaustion from long continued disease, but differs 
in some particulars from that occurring in adults. It may be 
rapidly fatal, but it often comes on very slowly and insidiously, and 
continues for several weeks. It assumes the lobular form and is 
double like other secondary pneumonia, lobule after lobule, passing 
slowly into the stage of hepatization. The lungs after death, present 
nodules in a state of condensation of a bluish tint, and remarkably 
dry — the bronchial tubes being usually pale and containing but little 
mucus. The first symptom that indicates this change in the lung, is 
only a slight tendency to febrile reaction, with perhaps acceleration 
of the respiration and trifling cough. Although it is no uncommon 
thing for cough to be entirely absent during the whole time. 
If you examine for the physical signs, you will find nothing remark- 
able, the few affected lobules lying buried among the healthy tissue 
reveal no physical changes — besides, as both lungs are affected, we 
cannot judge by comparison of the opposite sides of slight modifica- 
tions of the natural phenomena. As the disease advances, however, 
the prolonged expiration begins to be heard and some degree of 
dullness is noticed — ^until when, the hepatized lobules predominate 
^ver those less affected : the well marked bronchial respiration, and 
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the distinct dallnecn on percnsaion, show clearly tbe existence of con- 
siderable pulmonary condensation. There is seldom any rattle in 
these cases, or at most, a few trifling bubbles. With the progress of 
the case, the fever becomes more marked, the respiration more 
accelerated, the emaciation more rapid, the face very pale, and lips 
bluish, until coma ensues, or death from exhaustion. Such cases 
probably seldom recover. 

• I remarked, when speaking of the pneumonia of adults, that they 
were remarkably free from cerebral affections. This is not the case in 
young children. They are more irritable and much more liable to 
sympathetic affections of the brain: thus, while the adult continues 
4$alm, the child will be quite irritable, and frequently during the first 
day or two, convulsions will occur. Others again, will become comatose 
for twenty-four or thirty-six hours, and on passing out of this state 
will display an irritability during the remainder of the disease. In 
fatal cases, the agitation may subside, and the little patient relapse into 
the former comatose condition and so die. This comatose condition, 
however, is not necessarily fatal, even when occurring at an advanced 
period of the disease. I saw a remarkable case of this kind this 
winter, where the child remained comatose for a week, its pupils 
were dilated, and it was unable to swallow, in fact, to all appearance 
it was in articulo mortis, still it came out of this state and is 
now healthy and well. Thus we see that in young children, the 
affection of the brain is frequently sympathetic, and that it is not as in 
adults, when delirium and coma come on connected with arachnitis, 
as I told you yesterday. The coma at the latter period in young 
children, is also a symptom of commencing asphyxia, dependant upon 
a want of the due oxygenation of the blood, in consequence of the 
obstruction of the lungs. 






An Inqiairy into the trne Principles and Treatment of the 
Primary Symptoms of Sypliilis. 

BY A. L. cox, A. M., M. D. 

Honorary Member of the Medical Society of Philadelphia, Formerly one of the 
Resident Surgeons of the Philadelphia (now Blockley) Hospital, and late one 
of the Consulting Surgeons of the Seamen's Retreat^ Staten Island, 

Notwithstanding the elaborate productions of JRicord and Acton, 
which are now very generally considered the highest authorities in 
regard to the nature and treatment of syphilis, it may be doubted 
whether by his study of these authors, any very essential aid is 
afforded the common practitioner, in the actual management of a case 
of chancre and bubo. This remark, it is hoped, will not be regarded 
as a censure, it is in fact not so intended, but afler reading those 
authors, it is impossible not to be struck in both of them, with the 
iadefiniteness of their directions in relation to the treatment. The 
actual dose of the medicine is seldom given, nor is the frequency of 
repetition indicated, nor is the principle determined, on which either 
its increase or diminution depends : points which in practical matters, 
the learYier naturally and properly looks to the master to determined 
We are told in general terms that it is impossible to state what would 
in all cases be the proper dose, or the rapidity of its exhibition; much 
must be left to the juflgment' of the practitioner, as to the nature 
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of the case, die sasceptibilitj of the constitution, and tlie actual 
effect of the first doses. 

But, it is not fair to censure an author because lie has not settled 
everything ; on the contrary, these writers deserve much praise for 
having made positive progress in the investigation of the disease, 
and in the settlement of several grand principle in its practical 
management. 

Instead of the old doctrine of Hunter, that the action of Mercury iip. 
the cure of syphilis consists in the exhibition of a real antidote' to the 
animal poison generated in, or absorbed by the system of the diseased 
person, whereby a specific action is induced, affecting certain tissues 
m a series of invariable succession, or to use the language of certain 
modern charlatans, in their attempt to appropriate the same idea td 
their own systems, and to bay that mercury is homoeopathic to syphilis ; 
it is evident that these modern writers follow out the more truly 
phlloisophical and cautious method of real science, and express them- 
selves only as observers of the facts they detail, carefully confining 
themselves to the results of their own observations, and avoiding un- 
necessary and vain generalization ot system-makings, so that if they 
have not discovered everything, they have at least made a meritorious 
and successful attempt to bring back the inquirer to the true path of 
investigation, and what they have recorded is more available to thos€t 
who follow them, from being unincumbered with illusive theories and 
visionary fancies. 

Still, they do not appear to have fully carried out their own princi- 
ples in practice, nor to they have indicated the best methods of 
treatment, and it must be admitted that the student rises from their 
works with indistinct impressions and unable to depend on what he 
has read, as a certain guide in combating the terrible malady v^hich 
they treat. 

Let us now consider some of the principles and facts asserted by 
M* Ricord and M. Acton, and see if their own doctrines will not afford 
ample support of a practice more definite, certain, simple and efficient, 
than any thing their pages contain. In one word, let us enquire 
whether enough is not known to enable us to establish the basis of a 
practice which will make this disease, whenever presented to 'tho 
practitioner in the first stages, i. e. in the form of chancre and bubo, 
a case of certainty and success in its treatment. This is the true end 
of all invjestigation of disease, and an end to which the present 
amount of our knowledge, is in this instance, sufficient to guide ua. 
M. Ricord says, " I have stated, from examination of various authors, 
and more particularly from personal experience, that I do not know 
of a single instance, in which the primary symptoms having been 
destroyed, before the fifth day of its real existence, symptoms of con- 
stitutional infection appeared." 

*' The result of my experience in the vast and fertile field of the 
Hopital des Veneriens, has taught me that in general the best pro- 
phylactic measure against the constitutional symptoms, is the radical 
cure of the primary affections in the shortest possible time, and 
without leaving any induration, and whatever method of treatment 
has been employed, the induration which remains, after a mercurial 
or other treatment leaves the patient nearly certainly exposed to 
secondary affection." 

'* The serious nature of Syphilis depends on the time allowed it to 
undermine the system." 
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.Then in regard Xq the medicine an4 mode of using it» Mr Rioor^ 
observes: "We must give a preference to mercurial treatment in 
conRrmed syphilis, when not otherwise contradicted. Mercury* ♦• 
is the most certain and powerful remedy we yet possess/' 

" In order to obtain from this medicament the advantage which we 
have a right to expect, we must employ it in suitable doses, which, as 
we have said before, cannot be the same for all patients. The pro- 
portions of these doses for each individual must be ascertained by 
gradually increasing them, until a favorable modification of the 
affection we are treating be obtained, or until symptoms arise which 
cause us to desist. These increasing doses, which are so necessary 
in many cases, have appeared to me still more so when it is done 
suddenly from a weak to a stronger dose, allowing an interval of Rve 
or six days than when the increase was made daily by an insensi- 
ble gradation." * * * 

"Moreover, we must in some manner reckon upon the action of 
each separate dose, ^nd not upon the total quantity taken, at lea|^t 
not in an absolute manner, and that one individual who may have 
swallowed a hundred grains of sublimate for instance, in small doses 
within a long period, will be less affected than another who has taken 
upon the whole, a less quantity, but in doses better suited to his con- 
stitution, and within a much shorter time." 

"Mercurial Stomatitis (ptyalism or mercurial salivation) must be 
placed foremost amongst the bad effects, which mercury produces." 

"My experience has led me to the following conclusion, that the 
most powerful way of action was by the intestinal canal." 

M. Acton says, ''We do not recollect having seen a patient saliva- 
ted in order to cure an indurated chancre. Par from thinking it 
necessary to produce salivation we purposely avoid it." 

M. Ricord says, further to admit that the true method of adminis- 
tering this remedy is not yet ascertained. These are his words ; '* If 
one day the definite value of mercury should be better understood, or 
if an absolute specific for syphilis should be discovered, &c." 

To recapitulate these authorities and to condense them, let us say 
then first. That the earliest possible cure of the primary disorder, is 
the certain means of preventing secondary symptoms. 

Second. — Indurations after primary symptoms dispose to the se- 
condary. 

Third. — The best method of curing these indurations is by the use 
of "mercury. 

Fourth. — ^Por confirmed syphilis, mercury is the best medicine. 

Fifth. — Large doses, rapidly administered, are more useful than the 
administration of larger aggregate quantities in smaller doses and in 
longer time ; so that we must reckon in the effects of the individusll 
doses. 

Sixth. — Ptyalism or mercurial stomatitis, is unnecessary and 
injurious. 

Seventh. — The most efficient method of usiiig mercury is by prd- 
moting the intestinal action. 

These seven principles appear to be the whole foundation of the 
practice of these two modern authors. But to carry out these princi- 
ples, it is self-evident that nothing is left but to purge with mercurials 
in as large doses as possible or proper, and to repeat the treatment 
with all convenient rapidity. 1 

To ascertain what are the proper quantities and preparations, ^ 

I 
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%Ski to decide on 'the periods at which they must be repeated, is the 
whole question which remains to be determined. Something, and 
much must be left to the judgment of each practitioner, yet it is possible 
to give some general idea on these subjects, which will enable him 
to follow out these great and true principles with the best effect. 
The definite rules have not, 1 repeat, been given to us in accordance 
with their own principles, by these great authorities on syphilis. 

It is confidently assumed therefore, that the observations of these 
authors lend the greater force to their support of the particu- 
lar practice which it is the object of this paper to recommend, in pro- 
portion as that support is given by them without any intention of 
establishing the practice in question. If this tesUmony is unbiassed, 
and not adduced to recommend any particular treatment which they 
are disposed to favor, it is certainly the less to be suspected of 
favoritism, and the more to be confided in by the profession. Pre- 
cisely such is their position, and I have only now to state the plan of 
treatment which for twenty years I have employed^in syphilis, without 
even salivating the patient, or employing more than ten days in the 
cure, even when two buboes on the point of breaking, have been 
placed under my care. In no case has salivation, induration or 
secondory symptoms supervened. 

As I lay claim to no originality for this part of the treatmen, I may 
be permitted to speak of it with the less reserve. I therefore, say with 
entire conviction of its truth, with a practical knowledge of the old 
Hunterian plan acquired in one of the largest Hospitals in this coun- 
try, which 1 visited for three years, and for more than one of which I 
was one of the resident surgeons, (I mean what is now the Blockley 
Hospital, in Philadelphia ) and with a practice of twenty years in this 
city, since I adopted the present plan of management, that I have 
Bever known it to require more than ten days to effect a cure— have 
never know it to cause salivation — never to require any external 
applications whether poultices or salves, and never to be followed 
by secondary symptoms. 

Quoting from memory, (which I have been recently admonished, 
is not always as safe as it is convenient,) I may appeal to the authority 
of Dr. Hennin and Baron Larrey, both of whom declare, that the 
average of time in which their respective army surgeons cured the 
nrimary symptoms, was forty-two or forty-three days, and that two 
nfths of all the cases were followed with secondary symptoms. While 
in a great number of cases which have, in my private practice, been 
treated on the very principles now maintained by Ricord and Acton, 
but not fully carried out by them, not one required more than ten 
days, and not a solitary case of secondary affection occurred. 

The first case which I ever treated on this plan was in the year 
18S6, in the month of June. Just twenty years since. The patient 
was a mulatto child, 13 years old, who was said to be the victim of 
rape. When I was called to see her, two large buboes existed in the 
groins, just ready to burst. Certainly in forty-eight hours that 
catastrophe would have happened. No poultice was applied. The 
parts were sponged with cold water, several bird-peck punctures (as 
Velpeau names them), were employed, made with the point o£ a 
lancet over the surface of both buboes, deep enough to reach the pus ; 
and a firm pressure was applied to them by means of soft sponge, 
bound upon them with suitable bandages. The inside of the labiae, 
which were extensively occupied by chancres, with elevated and 
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hardened edges, was simply washed with castile soap and cold 
water. 

The patient had at bed time, pills of calomel containing twenty 
grains. In the moraing after one large evacuation, she took a wine- 
glassful of the following mixture — 

5$ Magnes. Ust. 3 ij., 
Syrup. Rhei. §j. 
Aq. FursB. liij. — ^M. 

This dose was ordered to be repeated unless a free operation rendered 
it unnecessary. On my next visit, a most decided change had taken 
place in the appearance of the chancres. The buboes had dis- 
charged through the small punctures — the sponging with soap and 
water was repeated, and the same treatment was again resorted to 
at bed time, and on the next morning as before. 

The next day the improvement was more decided, and the third 
scruple of calomel followed by the use of the mild eccoprotic mixture 
above mentioned was again resorted to. So that in forty-eight hourw 
she had swallowed one drachm of calomel. 

On the fourth day, no medicine was administered although no 
debility existed, and it could have been given if it had been thought 
necessary. The purgation was brisk, but by no means violent, and 
the patient expressed her sense of relief in decided terms* 

On the fifth, seventh and ninth, days, the same course was 
prescribed, and by the tenth, the chancres weie entirely healed, the 
buboes had disappeared, and the patient was well. She had taken 
120 grains of calomel and without ptyalism. 

I could easily multiply cases ; within the last month, two gentle- 
men have been under my care, each with chancre and bubo. One 
had applied poultices until the pus was on the point of discharge, but, 
with the treatment I had/employed in the girl's case, he recovered 
virithout an open sore or scar. I resorted to the cold bathing, compres- 
sion with the soft sponge, and the small punctures — the internal use 
of scruple doses of calomel, followed by magnesia and rhubarb, and 
in ten days he was well. 

The other patient had salivated himself with blue pills before I saw 
him, without inducing any favorable change in the appearance of the 
chancre. His bubo was red and threatened suppuration, but with 
simple mercurial purging disappeared. I delayed the treatment a 
Kttle on account of ptyalism, and his recovery was proportionally re- 
tarded. The first prescription was made on the 25th of May, and on 
the 6th of June he was well ; making ten days between the first and 
last dose. 

A gentleman from Kentucky, was under the care of a friend of 
mine, an eminent professional gentleman of Philadelphia, for a chan- 
cre, for which he had been taking (morning and night,) a blue pill, 
during a fortnight. He was obliged by business to come to New 
York, and was directed to my care. He had no bubo. He stated to 
me, that his physician had not been able to salivate him, and that the 
chancre was about stationary. He underwent the same purgative 
treatment, took two drachms of calomel, and was perfectly cured in 
eight days. I would urge the great importance of not poulticing or 
lancing the bubo. , Nothing protracts and complicates so much the 
management of the disease. It is entirely unnecessary, and produces 
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in the opeu bubo a xooDstious chancre which is sure to contaminata 
the system with secondary symptoms. 

It is apparent that nreat care is necessary in every step of the pro- 
gress of this course ot treatment. It would be easy for an indolent 
and inattentive practitioner to ruin his patient with constitutional 
injury from the mercury. But with promptitude and energy it is 
entirely unnecessary. 

Now let us contrast this plan with diat in general employment. 
The ten days occupied in getting the system under the influence of 
mercury, is in fact ten days given to the disease to run riot with the 
patient's health. But ten days finishes the disease on the more rapid 
plan, and I positively believe that forty-eight hours effects the cure, 
1. e. the first three doses. It would not be safe, however, to depend 
on this treatment alone, but six doses rapidly administered, is so far as 
my experience goes, as sure to cure the primary symptoms of syphilis, 
as a scruple of quinine to remove an intermittent. 

I have only in concluding this hastily written article, to give the 
honor of this truly philosophical and eminently successful practice, to 
its author. A duty I perform, I need hardly say, with great pleasure. 
Dr. S. A. Cartwright, of Natches, Mississippi, in " An Essay on 
Syphilis," in the Medical Recorder, of July 1825— No. 3, Vol. viii. 
page 444, was the first to communicate this practice. 

He says. '' I have rarely found more than twelve or sixteen pills 
each ten grains of calomel^ and two rhei, necessary for the cure of a 
recent infection." 

This is £rom 120 to 160 grains, and its truth and efficiency are cor- 
roborated by my own experience. 

We look abroad too much £or authority. Often at home we might 
find genius, and originality and industry, not sufficiently noticed or 
sustained. In the present instance, I am very sure that whatever 
honor is due Ricord (who is our own countryman,) or Acton, still the 
author of the article in question, in the Medical Recorder in 1825, has 
the merit of precedence in the practice — ^that of more consistency in 
cairying out the true principles to their proper extent, and has not 
been duly appreciated by his countrymen or the profession, in referr 
#ace to his actual meri^ and the sound philosophical and original 
views which he so early and so ably propagated and defended. 



If eedles, ^c. in the Palms of tlie Hands and Soles of tbe Feet. 

BXTRA.CT PttOM DR. BATCHELDBa'S MANUSCEIPT LECTURES 
ON SURaEEY. 

Not nnfrequently, young gentlemen, you will be called on to 
remove extraneous substances from various parts of the body ; parti- 
cularly splinters of wood* needles or portions of needles, from the 
palms of the hands and soles of the feet. The accident of this descrip- 
tion which most commonly presents itself to the surgeon is that of a 
Bfsedle broken off in the hand of a washer-woman. On such occasions 
the old saw, " You might as well look for a needle in the haymow" 
will obtrude itself upon your memory with unusual and somewhat 
troublesome pertinacity, especially, if you resort to the ordinary 
method of searching for these unwelcome intruders ; i. e. by making 
a single incision over the place where they entered, or are supposed 
to lie ; whereas if you adopt tbat which I am about to recommend 
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ftnd which I hare invarisbly practiced vriA tiisiform success^ you will 
experience comparatively little difiicttlty in finding and extracting the 
object of your search. The patient will, in every instance in which 
it wiJl be proper for you to interfere, be able to show you where the 
body entered, or indicate the place where it lies. Sometimes you 
can feel it through the integuments, or by means of a probe passed 
into the puncture made by the foreign substance at the time of the 
accident ; in either case, you will be inclined to think that a single 
cut will enable you to remove the substance ; but in both instances I 
have known many surgeons fail. In fact, I have heard of one who 
failed to extract a needle from the labia of a lady even after 
he had seen it, owing to its location having been altered by a sud<^ 
den movement of the patient, after which its place of lodgment could 
not be detected. The operation to which I allude and which, as I 
have said before and now repeat with emphasis, I have practiced with 
uniform success, is to make two incisions, which commence in a point 
a little distance, say a quarter of an inch, from the place where the 
needle entered and diverging on either side of the place of entry, and 
dissect up the triangular flap, whose base and sides should be about 
five-eights of an inch long. It is best that the point whence they 
diverge, should be longitudinally in a line with the place of entry, 
and on the proximal or distal side of it, according to the supposed 
direction in which the needle entered or lies. These incisions which 
Hhould of course correspond as nearly as circumstances will admit, 
with the longitudinal direction of the member may be carried down 
to the palmar or plantar aponeurosis, and indeed through either if 
necessary, with safety ; for the blood vessels and nerves lie beneath 
those membranes : and the dread of wounding the fibrous tissues of 
these parts has long since ceased to haunt the imagination of the 
surgeon. As the resistance of those aponeuroses causes the fracture 
of the needle in most instances, to happen just exterior to them, you 
will generally need only to dissect and turnback the triangular flap of 
integument, and then if requisite, remove with the dissecting forceps 
and scissors the cellular substance which intervenes between it and 
the aponeurosis, in order to feel and extract the foreign body with 
the fingers or forceps. If you do not succeed, the aponeurosis itself 
may be treated in the sanle manner as the tegumentary covering. 

The triangular flap should be nicely returned and kept in its 
place by means of compress and bandage. As needles and pins 
have remained many years in the system— have traveled in all 
directions, and been found in almost every part except the brain, 
without having caused much harm or serious inconvenience, the 
question might be asked whether it is . best to interfere at al]> 
or let them remain and take their own course ; to this interrogatory 
I would reply, that I have also known many cases in which they were 
pi-oductive of very serious mischief, by undermining the general 
health, and nearly if not quite depriving the patient of the use of 
the limb, therefore always remove them in the first instance if 
practicable, and after what has been said as the result of my own ex- 
perience, you need not i think, doubt the practical»lity or even feasi* 
bility of so doing. In many instances this method of removing 
foreign substances from other parts of the body may be resented to 
with equal propriety and advantage. 

P. S. I learned this method nearly forty years ago from a surgeon 
in Massachusetts, whose name I am sorry to say, has eatireiy escaped 
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my memory. Since that time, very many cases hare come into my 
hands, all of which have been treated as above described, and I can truly 
•ay that I have never been foiled except in one case, in which I was 
misinformed by the patient in regard to the place where the needle 
entered ; moreover, it was rendered still more ambiguous and per- 
plexing by the cuttings and efforts of another practitioner who had 
worked at it in the old way, more than an hour. When the inflamma- 
tion and swelling had subsided, the needle could be felt and might 
have been readily extracted, but past experience had lessened her 
faith as well as cooled her courage. As she did not seem to experience 
much inconvenience, the repetition of the operation was not very stren- 
uousl]f urged, although I was for an obvious reason somewhat anxious 
to do it. 

J. P. Batchblder. 
No. 84 Chambers Street, N. Y., June 23, 1846. 
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THE USE OF FROFESSOE SEUTIN'S STARCH BANDAGE IN THE 
TREATMENT OF FRACTURES 

BY ALFRED MARKWICK, ESQ., SURGEON, LONDON. 

The principal advantages of this bandage, which— -from the facility 
with which it is split, thus constituting, at will, a moveable and immo- 
veable apparatus — has been termed also by its inventor the appareil 
dnwvO'inamombU^ are, 1st, that of effectually preventing any motion 
between the fractured extremities of the bones ; this is evidently of the 
utmost importance in the treatment of all solutions of continuity in the 
osseous tissue, as, unless coaptation be maintained, not only will 
irritation and inflammation be excited, and the pain and suffering of 
the patient greatly prolonged, but also the formation of the c^lus 
considerably retarded, if not entirely prevented ; for children and 
infants, also, whose restless nature is a source of considerable anxiety 
to the surgeon, in consequence of the difHculty thereby experienced 
in maintaining perfect immobility of the fractured bones, the starch 
bandage is an invaluable apparatus. All others, independent of their 
total inability to maintain perfect coaptation, become, in cases of 
fracture of the lower extremity, constantly saturated by the alvine and 
urinary secretions. They therefore require to be frequently changed* 
in order to prevent the irritation, excoriation, and foBtor, which would 
otherwise be occasioned. But this frequent changing must evidently 
cause considerable pain to the patient, as well as greatly retard the 
formation of the callus, by allowing the fractured ends of the bones to 
rub against each other. Thus, it will be perceived, that by remedy- 
ing one evil the surgeon creates another. In the delirium occurring 
in cases of compound fracture from extensive laceration f>f the soft 
parts, injury of the nervous filaments, &c., no apparatus will so 
effectually prevent the fragments producing that disturbance upon 
which the delirium in many cases depends. It forms, with the 
fractured limb, a whole, which cannot move without the concourse of 
its constituent parts. Hence the impossibility of any partial move- 
ment taking place, or the occurrence of any displacement of the 
broken bones, the whole limb being obliged to move in the direction 
of any impulse given. ** Neither can their be free motion in tny 
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articulation ; for suppoting a bone was solicited to noTe on another^ 
it will be prevented from doing so by two diametrically opposite 
surfaces of the bandage ; hence it is easy to conclude that the muscu- 
lar contractions themselves will be unable to produce any change in 
the relation between the fractured surfaces, since, on the one hand, 
the contraction, requiring a certain lateral space for the development 
of the fibres, can but imperfectly take place, and on the other, 
although it might be freely .effected, the displacement would be 
rendered impossible by the contentive means." The compression, 
also, which this bandage exercises, considerably suppresses the sup- 
puration occurring in compound fractures, which, from its frequently 
being very excessive, greatly reduces the strength of the patient, and 
consequently protracts his recovery. It likewise secludes the puru- 
lent matter from the free contact of the air, and thus renders its 
absorption much less dangerous. In gun-shot fractures of the articu- 
lating extremities of bones, in which, when amputation has not been 
immediately performed, a cure can only be obtamed by ankylosis, the 
starch bandage affords an excellent means for securing this desirable 
termination, by preventing all motion of the joint ; 2ndly, that of 
adapting itself, when properly applied, to all elevations and depres- 
sions, consequently, it exercises an equal degree of pressure on all 
}>art8, and is therefore not liable to produce congestion or mortifica- 
tion ; on the contrary, it acts antiphlogistically by giving tone to the 
vessels, relieving the inflammation, and by preventing any unneces- 
sary afflux of the fluids towards the fractured limb, allows this to 
receive only sufficient for the repair of the solution of continuity ; 
3rd1y, that it does not become deranged, but remains in the same 
position as when applied ; 4thly, that it admits of progression, and 
enables the patient to be removed to any part without danger ; thus, 
the adult patient who has been accustomed to a life of activity, is no 
longer^ under the painful necessity of remaining in bed during the 
formation and consolidation of the callus, there to become exhausted 
and cachectic by a long- continued decubitus, and a prey to his bitter 
reflections, but is able to change his position, get up, and even walk 
about on crutches, and by this means recruit his strength, relieve his 
mind, and facilitate and hasten his recovery, Those severe and dis- 
tressing cases of ulceration and gangrene which are so coijj^nonly 
met with, especially in old people, and which are consequent on 
remaining long in the recumbent posture, are of very rare occurrence, 
if not entirely unknown to those who employ the '* appareil amovo- 
inamovible ;** 5thly, that of the materials of which it is composed 
being economical and easily procured ; 6thly, that it is equally appli- 
cable to all kinds of fractures ; 7thly, that it admits of the limb bemg 
{)laced either in a state of flexion or extension, of pronation or supina- 
tion, of abduction or adduction ; Sthly, that it is more easily removed, 
and more speedily applied than any other apparatus ; 9thly, that 
from the facility with which it may be divided, it forms, as its name 
implies, a moveable and immoveable appareil, at will. These advan- 
tages are certainly not trivial, and when they are considered together 
vnth the success with which it has been attended in the hands of several 
distinguished surgeons, in the treatment, not only of both simple and 
compound fractures, but also of dislocations, ruptured tendons, caries, 
and other affections of the joints, &c. &c., it is a matter of surprise 
that this bandage has not been more favorably received and more 
generally adopted by the profession in this country. 
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OHthemode^ftgppiweahi^^-^The neceflsary requisites are one of 
ScultetuB's bandages or a common roller, two or three old linen 
bandages, of convenient length and breadth for the fractured limb, 
•ome pasteboard, of sufficient stiffness and firmness, from which 
splints are to be torn rather than cut of the propw size, in order that 
their edges may be so levelled off as to lie evenly on the limb, instead 
of being sharp and angular, and thus produce an injurious pressure on 
certain parts, and some fresh well-made starch. These things having 
been previously prepared, the surgeon immediately proceeds to 
reduce the fracture. When this is accomplished, and while the bones 
are being maintained in apposition by an assistant, a bandage is to be 
applied first round the toes,— for instance, supposmg it to be afiractuce 
of the leg, taking care, however, to keep their extremities free, as an 
index to l^e condition of the remainder of the limb. Those parts 
which, from their prominence, are likely to receive too great a degree 
of pressure, and by this means become inflamed and gan^enous, 
such as the ankles, the tendon of the tibialis anticus, the spine and 
tuberosities of the tibia, the head of the fibula, and thecondytos of the 
femur, are then to be guarded with wadding or amadou, previous to 
the application of the first roller. This is then to be passed round the 
foot and lee, as high as the knee, or to a short distance above, it. ac- 
cording to uie situation of the fracture, and afterwards slightly starched 
fbr the purpose of fixing its edges ; if more be applied, it will p^ne- 
trate through the internal suiface of the roller, which will, in conse<^ 
quence, be rendered harsh and irritating to the skin. The postmor 
splint, from which a semicircular piece has been torn to allow of a 
space for the heel, having been softened in water, starched and 
padded, is now to be applied and secured with the second roller, 
which must be well starched by means of a brush, or the palm of the 
hand. The lateral splints, prepared as the posterior one, are next 
applied, and ovez' them the the third bandage, which should receive 
a good coating of March. If preferred, the lateral splints may be. 
applied at the same time as the posterior one. However, I think 
more firmness'is obtained by applying them as I have stated. If more 
solidity should be required, a fourth, and even a fifth bandage may be 
applied. It is advisable, previous to the application of the bandages, 
the fii«t^ however, excepted, to dip their extremities in the starch ; by 
this means the edges become fixed as the bandage is unrolled. The 
<end of the last bandage should also be folded in and placed in a con* 
spicuous place. In cases of confound fracture, the apparatus must 
be so applied as to allow a free exit to ^e secreted fluids ; thus, the 
edges of the rollers must either be turned back from the solutions of 
continuity, or hded cut in those situations corresponding to them, and 
the splints either notched or perforated. A communication can tben, 
if necessary, be established between two openings^ a free discharge 
promoted. The wounds can also, by this contrivance, be dressed ac- 
cording to circumstances. Metal splints are sometimes requisite to give 
, aupport to the firactured limb when the apparatus becomes softened 
by an abundant suppuration. Extension and counter-extension should 
be kept up until the bandage is perfectly dry. An old shape, result- 
ing from a previously treated fracture, is an excellent addition to 
•secure perfect coaptation during its desiccation, which may, in some 
cases, be promoted by hot bricks, bottles of hot water bags of heated 
^and, or by exposing the limb to a fire or the sun's rays. In fractures 
of the lower extremity iu children^ the batodage should bo covered 
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over, when dry, with white of egg or aome kind of varnish, or enyel* 
oped in a piece of oiled skin, in order to prevent its being soiled and 
softened by the excretions. 

The period at which the bandage should be applied has been and 
still is a point of much controversy. Professor Seutin is in favor of 
its immediate application, whether tumefaction be present or not, and 
states that, instead of its being followed by any ill effects, it lessens 
the traumatic inflammation by diminishing the afflux of blood, pro- 
motes the absorption of that already effused, and favors the circulation 
by its compression, which should be gentle and equal. 

Others argue that if the bandage is applied where there is much 
tumefaction, and before this had arrived at its height, either strangu- 
lation will be the consequence, or else the swelling will decrease and 
leave a vacuum between the surface of the member and the bandage, 
the result of which would be a want of proper support to the fractured 
bones. These are certainly objections, but oWections of little weight. 
It is true, strangulation would be occasioned if the swelling should in- 
crease after the application of the bandage, but this would not be the 
case, provided the apparatus were properly applied. I believe the 
following remark of M. Velpeau to be perfectly just, and founded on 
clinical observation — that •* if there is no tumefaction, the bandage 
will prevent its recurrence ; and if there is, and the pressure be weH 
made, it will disappear." Whenever the swelling is considerable, I 
should recommend the first roller to be wetted in simple or Goulard 
water previous to its being applied. This would tend to reduce the 
tumefaction ; but should such not be the case, space would however 
be given for its increase by the expansion of the bandage in drying. 
It is true, also, that the bandage no longer affords the necessary sup- 
port to the fractured limb when an empty space becomes lormed 
between it and the latter, in consequence of the subsidence of the 
swelling. But this will be of but short duration, as it is sufficient, 
when the vacuum is but trifling, to soften it with water, then mould it 
to the shape of the fractured member, and finally to secure it by a 
starched roller ; or if the vacuum jtis considerable, to split up the 
bandage with the scissors which Mr. Seutin has invented for that 
purpose, and remove a slip, if necessary, of the requisite width, and 
then bring it together again with a starchod roller. The section of 
the apparatus is of the utmost importance ; it enables the surgeon to 
make a careful examination of the limb, to remedy any improper 
pressure or defect, and to ascertain the position of the fractured 
bones. It should always be done on the follovnng day or the day 
after. It causes no pain or displacement, and may be repeated as 
often as required without any danger of retarding the formation of 
the callus, as the posterior surface of the bandage gives the necessary 
support, it is a good plan, when applying the '* bandage amidonnd," 
to place a piece of tape in the situation where the section will have to 
be made, so as to serve as a guide to the scissors. 

Laficet, June. 1846. 

MAtde of Potaatlma In Saippressla Mensliim. 

BY J. ALDBIDOE^ ES«. Bi.D« 

Just as tartar emetic acts in pneumonia, and as calomel in iritis, 

. does hydriodate of potash subdue the low and nearly latent metritis 

upon which this form of amennorrhoea depends. Like the medicines 
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alluded to, the coDtra*&tiinulant efficacy of the hydriodate will be in* 
creased by previous depletion. These means of themselves are fre- 
quently sufficient to restore the menstrual secretion, when the sup- 
pression has been recent, in a young robust girl. If they do not at 
once succeed in restoring the secretion, the employment of drastic 
purgatives, blisters to the sacrum ; or» what I prefer to either, an elec- 
trical current from the lumbar spine to the pubis, will be, in general, 
much more successful, in consequence of the previous treatment. The 
dose in which I have been in the habit of exhibiting the hydriodate, 
has been that of ten grains, three times a day ; and I have never con- 
tinued it for more than four or five days. I may add the caution, never 
to treat amennorrhoea unless the general symptoms of suppression be 
present. In cases of chlorosis, it is the diseased state of the blood 
you may have to remedy ; in morbus cordis and phthisis, your treat<- 
roent must always be subordinate to the principal disease ; and in 
amennorrhoeafrom uterine irritation, the remote symptoms of the head 
and chest are always sufficiently marked. If there be not chlorosis, 
phthisis, heart disease, or vicarious haemorrhage,, and if the menses 
be suppressed without oppression of breathing, vertigo, and drowsi- 
ness, the chances are that the patient is pregnant. These chances 
vrill of course be increased if there be morning sickness, &c. ; but 
the existence of the ordinary symptoms of incipient pregnancy are 
very generally known, and will be sometimes concealed. — Braitli* 
waiters Retrospect, 
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The general treatment in Pneumonia is of course antiphlogistic, 
et there are certain cases which require quite an opposite course 
:rom the very commencement, and where a stimulating plan is tbe 

^ one to be adopted. I state this however, only in generaJ terms, for 

betwixt the two extremes there is every possible shade and modiiica- 

i tion. The first thing to be done is to take into consideration the con- 

l Btitution of the patient ; some persons are robust and healthy, and 

lead regular and temperate lives, whilst others are careless and 
indifferent as to the risks they run, and the exposure they undergo, 

< giving way to habits of intemperance, &c., all of which tend more or 

!• less to break down the constitution and to less readily support the 

t influence of violent and exhausting diseases. 

^ Again, age will have a very modifying effect on the treatment to be 

pursued. Thus, persons of from 50 to 60 years of age, will not bear 
depletion so well as younger persons, and it may be laid down as a 
rule that the old will in general bear a less active treatment than the 
young, they having less power in their constitutions. 

Again, the stage of the disease is another important guide as to the 
treatment. As a general rule the earlier you see the patient, the more 
advantage you will derive from active treatment If you only see 
him at a late period, the moment for active treatment has passed, that 
. is to say, you cannot adopt as active treatment as you might have 
done seven or eight days previous. 

Again, you can form some guide as to the treatment from the 
amount of reaction, from the constitutional symptoms that are present; 

^ thus one patient may, have it very fully marked by high fever, full rapid 

pulse, &€•, thus showing that his constitution sympathizes strongly witli' 
the disease, whilst another#rill be but little affected, the beat of skin 
be moderatei pulse but littlc|excited, i^. In two such eaaee, of oevtve 
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the treatment Tariet accordingly, one is to be treated more antipblo* 
gifttically than the other. The danger of a complication of the primary 
disease depends much upon the amount of febrile reaction present, 
and again, a good deal depends upon whether the inflammation be 
primary or secondary ; if it be primary, and occur in a stout healthy 
person, then your treatment may be active, or if it occur in the course 
of some other inflammatory afiection such as rheumatism ; but if it 
occur in the course of an attack, say of scarlatina or typhoid fever, 
then you must be more careful, and so on, under every variety of cir- 
cumstances. Again, if the primary disease be one of long standing, 
or the patient be worn out by a diarrhoea or anything that will tend 
to exhaust the vital powers, then the antiphlogistic course is out of 
the question, as it would only serve to destroy the little life that is 
left, and suddenly prostrate the patient. 

You will thus observe that a variety of circumstances must be taken 
into consideration in treating pneumonia, which renders it somewhat 
difficult for a lecturer to give any precise information cfn the subject. 
I am aware that many theoretical books give distinct and positive 
rules for guidance in this particular, yet though it all looks very well 
on paper, still it will scarcely prove successful in the actual practice 
of medicine. There you will find so matiy points commingled, that 
the whole art will be in duly weighing their comparative importance, 
and in adapting your remedies accordingly. 

We will now, however, suppose that you are called to a case of the 
simple primary disease in an adult, say of fair habits, with considera- 
ble febrile reaction ; heat of skin marked, pulse forcible and accel- 
erated ; in this case pretty active antiphlogistic treatment would be 
appropriate, as venetectiwi more or less freely. Whether you are to 
repeat this afterwards will of course depend upon how you And the 
patient bears it, in many cases one venesection will be sufficient, but 
m others where the constitutional symptoms tend to advance rather 
than to abate, then a second, and even a third bleeding will be advan- 
tageous. There are cases of acute pneumonia where the patient may 
be bled even two or three times in one day, but in general, one or at 
most two bleedings are sufficient for the whole attack. Some faint on 
the abstraction of sixteen or twenty ounces. If after this the pulse 
becomes soft and less accelerated, the heat of skin abates, and a favor- 
able state continues, then no second bleeding is necessary, but if on 
the contrary, all these symptoms become aggravated, then a second 
and even a third bleeding is requisite. 

You will, however, be frequently called to cases where the disease' 
is much advanced, the symptoms very urgent, where there exists 
great oppression, accelerated pulse, heat of skin, &c., the disease then 
IS passed into the second and perhaps even into the third stage. 
These cases are very deceptive, they may be cases where venesection 
vrould be proper, though generally if the disease has run on to eight 
or ten days, it is not to be adopted. You will observe that the effects 
of venesection are more marked on the constitutional than on the other 
symptoms ; you will find the pulse become softened, the heat of skin 
diminished, perspiration even appearing, the oppression of the respi- 
ration will be lessened, but you will not find the cough altered, there 
will at^ll be present more or less pain, though it may have been some, 
what relieved : on the physical signs also, venesection will- have but 
but little effect, indeed they will perhaps Iftr more marked. 

We are indebted to the researches of l^ouis, for accurate informa* 
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tioQ regarding the effects of bleeding in the different stages of this 
disease. He found that in cases where it was practised during the 
first four days of the attack, that they got well sooner than in those 
who were bled at a later period ; if it was not practised until after 
the fourth day, that a marked difference no longer continued, and that 
the disease generally continued as long as it would probably have 
done without bleeding. In this enquiry into the influence that bleed* 
ing exerts on the continuance of the disease, he has only taken cases 
of a mean character^ leaving out extreme ones. 

As to the influence that venesection has been observed to exert over 
the mortetlify of the disease, it has been found to be very great, particu* 
larly in controlling what is frequently a very serious affair, viz : the ten- 
dency of secondary inflammations. But still, venesection has been 
carried vastly farther than Louis recommended. Many men are 
exceedingly fond of bleeding, and are disposed to think it not only 
indispensable, but that the more there is of it the better, thus they 
bleed in every possible case of pneumonia without any moderation 
whatever. M. Bouillaud gives the result of numerous cases where 
bleeding was carried on on the large scale. From 16 to 20 ounces 
were taken by the lancet in the morning, and 10 to 12 more during the 
day by cups, and at night the venesection was repeated, on the second, 
third and fourth day, this plan was continued — that is to say, during the 
first four days of treatment, five or six large venesections, with 
cuppings in the interim ; now, this in ordinary simple pneumonia, may 
be looked upon as very active treatment, still it would not appear that 
it produced any improvement in the results. Bouillaud says it 
shortened the term of the disease, but from what I know of the effect 
of this mode of treatment I do not find it so. Besides, although robust 
and healthy constitutions may recover under this heroic treatment, 
what is their subsequent condition ? a tedious convalescence, if noth- 
ing worse is sure to attend them. If the powers of the constitution are 
more feeble, the foundation of permanent ill health may be easily laid. 
On the whole, though general bleeding may undoubtedly be resorted 
to with advantage, in the early stage of simple pneumonia, and the 
earlier the better, as it will then very probably shorten the duration 
of the disease, still it should not be carried t6o far, or too often 
repeated. In many cases, however, you cannot resort to venesection 
at all. The question then may be whether to abstract blood locally. 
In many cases you will find it quite beneficial to abstract it locally, for 
instance, 10 or 12 ounces by cups or leeches to the side affected ; you 
will also frequently find local bleeding have a decided apd marked 
effect on the symptoms after venesection, more particularly in 
alleviating the pain ; general blood-letting will have an effect on the 
respiration, and some little effect on the pain, but frequently 
a slight local bleeding will have a decided influence on this latter 
symptom, causing it almost to disappear, and placing the patient 
in comparative comfort. Where inflammatory, reaction and pain 
are present, it should be remembered that local bleeding is of but 
little use when the pulse is active, and the skin hot, but that when 
these conditions do not exist it is much less exhausting and even more 
beneficial than general bleeding. Whether cups or leeches are to be 
used depends a good deal upon circumstances. Cups have this 
advantage over leeches, that with them you can take the exact quan- 
tity that you wish and no more, while with leeches you cannot 
Local bleeiling is remarkably fitted for young children^ in het, i& very 
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young cbUdren you c» teldom bleed» from a v€in nor ougbt you gener- 
ally, where ibe disease is a secondary affection occurring m the coui-se ot 
•ome other exhausting complaint. In such cases, cupping will never do, 
the pain and excoriations doing harm, from two to six leeches may be 
applied according to the age and condition of the child ; after the 
leeches have fallen off, continue to promote the furthe.r flow of blood 
by applying warm poultices, &c., and as soon as you perceive 
qrmptoras of exhaustion, stop the bleeding as rapidly as possible. 
Should it show the least disposition to cent nue with obstinacy, parti- 
cularly if it be in a young child, the best plain to control it is to take a 
piece of caustic with a fine point and apply it to the wound, which 
will generally arrest it instantaneously. After the bleeding has 
stopped, these cases should still be carefully watched, as 1 have seen 
Bome come very near dying, from a return of the bleeding. I remem- 
ber one case in particular, the child of a medical gentleman of this 
city, where the ordinary dressings were applied to some leech bites, 
and in the course of a few hours the father was astonished to find the 
child pale and exhausted from the bleeding which had returned and 
been going on unnoticed ; the child was almost dead, but active 6timu]a>- 
ting treatment restored it. From this you will see how necessary it is 
to be careful in such cases. 

There is another mode of treatment that may be resorted to, either 
in connection with bleeding or not ; it constitutes a pait of the antiphio* 
gistic treatment. It is the use oftartarized antimony, I do not know 
of any medicine that exerts such a powerful influence over disease as 
does this. This mode of treating pneumonia was first introduced 
into practice by Rasori, that is, he was the first to give it in large doses; 
be commenced by giving one grain every hour, that is twenty-four 
grains in twenty-four hours, and like most men who find a remedy 
succeed well, he was diaposed to see if larger doses still, would not 
be better; he accordingly gave as high as two and even three 
hundred grains per day. It was found, however, that these extra- 
vagant doses were Aot attended with any beneficial results, and the 
doses that are now given are much smaller. 

Laennec was the first who adopted this mode in France, from 
whence it spread to England and this country, until now it is the 
practice that is usually followed here. The dose is from six to eight 
grains per day, that is, in the earlier periods of pneumonia, or a grain 
every two or three hours. In certain cases where the disease is more 
active, this remedy may be carried further; on the contrary, where the 
patient is nriore feeble you may then give from a quarter to a half a 
grain every two or three hours. 

The effects of this medicine are singular-*— the first effects are vomit- 
ing, and on continuing the dose, purging, accompanied with free, 
watery, and easy evacuations are brought on. After it has been taken 
two or three days, the purging and vomiting cease, and the exhibi- 
tion of the remedy is borne without inconvenience. The purging, 
howQver, generally ceases later than the vomiting. The good effects 
of the antimony are not, however, owing chiefly to the free vomiting 
and purging, although these effects are no doubt beneficial and indi- 
cate the susceptibility of the system to its influence, for the good effects 
continue after these symptoms have entirely ceased. Antimony thus 
g^ven, is a powerful sedative, and a great quieter of the circulation, 
operating in the same manner as blood letting, with this advantage, 
|£a( i^ is more permanent ^ venesection often haa reaction following 
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it, while antimony not only reduces the pulse but keeps it reduced. 
Antimony, in addition to its sedative influence, possesses revulsive 
powers ; it acts also as a sudorific, though its principal effect certainty is 
on the pulse, and the sedative effects it has upon* the constitutional 
excitement. Some would suppose that antimony would exhaust the 
patient, but this is not the case, for though it induces vomiting and 
purging, still in two or three days he will feel stronger than before. 
This is very singular, and yet it is perfectly true. The improved 
Strength is owing to the favorable effect that is exerted on the disease. 
Tartarized antimony is an antiphlogistic remedy, and to be used only 
where this kind of treatment is proper. If the patient be very feeble 
and prostrated, or there exist inflammation of the bowels, or acute or 
chronic gastritis, it ceases to be a proper remedy. Though it will not 
have a tendency to produce gastntis in a healthy person, still if it is 
given to those who have it, it will aggravate the disease. For this 
reason it is not applicable so generally to the pneumonia of children 
as to that of adults. In children the pneumonia is apt to be complicated 
with an irritated state of the bowels, though in cases of simple pri- 
niary pneumonia of thp child, unattended with any complication 
in the bowels, it may be given as favorably as in the pneumonia 
of adults. When it is used at till in children, it is in very small doses, 
and in cases where it is contra-indicated ipecacuanha may be used in its 
stead, which, though it will vomit, it still p<»ssesses to a certain extent th^ 
power of quieting the bowels, and has the sedative and other effects of 
the tartar emetic in a less degree. It is administered in the same 
way, say for a child of two or three years old, one grain every two or 
three hours. 

Before tartar emetic was introduced calomel used generally to be 
given, and even now the old practitioners still follow out the former prac- 
tice of combining calomel and opium, and giving it three or four times 
a day until salivation is induced, having premised all this with deple* 
tion if necessary. This plan of treatment no doubt succeeds, and is 
very often attended with good results, yet mercury is not so good as 
antimony in its immediate effects, and it is always adviseable to abstain 
from it when we can, as we are apt to induce excessive salivation, and 
affect seriously the constitution where we did not intend to do any such 
thing. Still there are cases where it is indicated rather than antimony \ 
for instance, where the latter cannot be borne and acts as an irritant 
poison ; in such a case mercury can be used, and the disease will 
generally moderate when unce the patient is brought under its 
influence. 

Some practitioners are averse to the use of opium, but there is no 
doubt that it effects much relief for the patient, when it is combined 
with other remedies. Though its immoderate use might check 
expectoration and secretion from the lungs, a moderate dose in the 
form of a sleeping draught often gives great relief. In certain cases 
it may be well to combine it with tartar emetic ; for instance, where the 
latter operates on the bowels too powerfully, a combination of it with 
morphine, will check this tendency. 

Again, another part of the antiphlogistic treatment is the toamk hath\ 
by means of which a determination of blood is caused to the surface, 
and a general relaxation of the system is induced. In adults, how* 
ever, the patient is apt to be exposed in getting in and out, and 
Altogether it is apt to prove very fatiguing. Its use however, is indi- 
cated when the skin is remarkably dry, and when it is then used, k 
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Will be generally found to be beneficial. It however generally exerts 
more beneficial results when used for children, who can be easily 
plated in a large tub. There are certain points which must be 
observed in giving the warm bath, thus, supposing the temperature 
of the bath to be about 100, the temperature of the room must be 
raised above the ordinary temperature, the child must also be pro* 
tected from the air by a circle of blankets arranged around it, and 
while it is setting in the bath blankets ought to be placed around its 
neck, so as to cover it over and confine the steam of the water. You 
may keep it in the bath a longer or a shorter period until it is tired or 
exhausted, sometimes this happens in a quarter and sometimes in half 
an hour, during which time the warmth of the water ought not to be 
allowed to diminish. The moment the child is taken out it should 
be wrapped up in a warm blanket, and without stopping to wipe it, 
should at once to be put to bed. \ great deal of the want of good 
results from the use of the warm batli, arises from the exposure the 
child undergoes in being taken out of the bath, being wiped, &;c.; it is 
then that it gets chilled; but if it be taken out and placed in bed instanta* 
neously, it will most generally fall asleep, and frequently the perspira- 
tion will in a short time burst out upon it. After a few hours it will 
wake up, then it may be dressed with care if not in a state of perspi* 
ration or too much exhausted. If these different points were attended 
to more generally, the results that would be obtained from the warm 
bath would be better. It may be repeated every night, or in some 
cases, even twice a day ; it is always beneficial when much heat of 
skin is present. Some children will not bear it, you must then endea- 
vor to supply its place by putting their legs into warm water, at the 
same time wrapping their bodies round with blankets, and by this you 
will frequently find the more urgent symptoms relieved. I have 
frequently used leeches in connection with the warm bath, and have 
found them a very useful combination. 

These then constitute the principal antiphlogistic remedies. But it 
frequently happens in the course of the acute disease, that after apply- 
ing the antiphlogistic treatment with vigour that the symptoms 
are brought to a complete stand. Generally, if you let the patient alone 
he will recover, but in other cases if this treatment has been carried 
too far, or the power of reaction is feeble, we shall find that after the 
disease has reached its height that there it remains stationary ; we 
examine the case day after day, and still the symptoms remain the 
same — the dullness on percussion, the dry blowing respiration con- 
tinue unchanged but with little fever. Thus things remain in statu 
quo, and we cannot imagine why the patient does not get well ; we 
may go on givinar antimony, &c., yet in spite of all he still grows 
weaker.. If we now turn about and commence the stimulating treat- 
ment in proportion to the urgency of the case, we shall shortly find the 
dullness diminish, the crepitant rattle will appear, the rational 
symptoms increase and all will go well. I have seen many such cases, 
and it appears that in them nature absolutely has not the power to 
bring about resolution by herself. It is exactly similar to what we see 
taking place in conjunctivitis where leeching and active treatment 
is first applied, with advantage, but ceasing to be beneficial, and local 
stimulants being used, we immediately see the vessels uj^loading 
themselves, and the patient recovering. 

Among the remedies we should use in this state of things, lUUen 
are an important consideration. They appear to operate as local stimu- 
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lantfl tbe same as they do when applied to other .parts, such as glands 
which are in a state of indolent or chronic inflammation. If however, 
they are applied early, during the existence of febrile excitement in 
pneumonia, they are thisn apt to do harm, particularly when the 
patient is a child. Applying a blister even to a healthy child, it will 
excite a good deal of irritation, &c. If in the early stages of the 
disease we apply a blister, we shall generally find all the symptoms 
aggravated after it; the usual practice, therefore, is never to use 
them until after the febrile action has been reduced by local and 
general bleeding, antimony, &c., then it is the common practice to 
put on a blister ; still, I think this ia generally a bad plan, though it 
may not now produce febrile reaction, yet it does no good, in ordi- 
nary cases the local symptoms will still remain the same. For 
instance, in this house we had a patient the other day, in whom after 
the fever attending the early stages had left him, the physical signs 
continued. The entire absence 6f all febrile reaction led me to think 
that a blister would serve as a good resolvent, but you saw that it did 
not; it did not do any particular harm, but at the same time, it did not 
remove tbe local disease, the inflammation was not sufliciently indo- 
lent. A blister too is always some annoyance to the patient, there- 
fore, unless it is absolutely necessary you had better not apply it ; if 
however, the disease shows a disposition to become chronic say after 
the second week of its duration, then a blister will be efiectual. 

Another class of remedies in these cases where resolution is not 
readily brought about, and the vital power feeble, is the stimulating 
expectorants such as seneka or tolu, which stimulate the pulmonary 
tbsue. These are principally used in cases of bronchitis ; they are 
however, also used in cases of pneumonia, on the same principle that 
I have recommended the use of blisters. 

So it is with general stimulants, such as wine, porter, Sec. Many 
cases require these even in tbe beginning of the disease ; many have 
been exhausted by previous disease, or have naturally a very feeble 
constitution, such cases will not bear any depletion, but where the 
constitution does not react you must employ blisters, expectorants and 
stimulants. 

A certain class of cases requires a combination of the two modes of 
treatment, for instance, in cases of secondary pneumonia attending 
fever or delirium tremens, it is necessary to support the system by 
stimulants, to do which you perhaps make use of local depletion and 
other antiphlogistic remedies. 

Again, in old people you may find it necessary to support their 
system generally with wine, porter, beef-tea, carbonate of ammonia, 
&c., and at the same time be depleting them locally. 

The diet and regimen of course must be regulated by the condition 
of the patient. The appetite is generally impaired or it is entirely 
gone, and this may be looked on as ah indication of nature for us to 
follow. In e case,' say of simple acute and violent pneumonia, the 
simplest liquids, as toast water, demulcents, cold water, with gruel 
occasionally, is the best diet. In many cases, however, where the 
patient is old or exhausted from any cause, and the opposite course to 
the one I have just described is indicated, beef-tea, with other nutri- 
tioufl articles should be recomended. In fact, in different cases there 
is every variety from the very lightest regimen, up to strong beef-tea, 
dec. As to the diet in the pneumonia of infants at the breast, they 
generally get too much, as the mothers are continually applying tbemi 
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in other oasiM, hofwerer, thsy have no appetite, and Ae oppression to 
their respiration is so great that they cannot draw, all, as a gene ra 
rule, a child that is nursing while it has pneumonia gets too mu ch 
and you ought always to caution the mothers on this point. 

In this disease as in others where the person has a strong inclina* 
tion for a thing which is good and wholesome in itself, there is often 
BO harm in indulging it, hut where it is a capricious and lickla longing 
£or things that are not wholesome, of course it is not to be acquiesced 
in. The patient of course must be protected from all exposures and 
vicissitudes of the weather, the room to be kept warm, say 60^* 
During convalescence, they shouldi>e careful not to expose themselves. 
Errors in diet often bring back the fever, which however soon sub* 
sides by abstinence. But exposure to the changes of the atmosphere 
or other injurious causes may lead to a much more serious relapse^ by 
lighting up a new inflammation, which is not unfrequently fatal. 



rORTHE APPLICATION OF THE LIGATURE IN CASES OP VARICOCELB 
BY GEO. L. COLLINS, M* D., PROVIDBNOS, R. Z. 

Being part qfan Inaugural thmt submitted to the Faculty (/Medidne, in the 
Univernty of New York, Session 1845-6. 

Having thus spoken, though somewhat briefly, of the most important 
of the operations that have been practised for the cure of varicoceles, 
I come now to describe one which has been devised by myself, but 
which has never been performed upon the living body. It is a form 
of subcutaneous ligature, but differing essentially in its mode of appK- 
cation, and in its results from any now practised. 

The instruments necessary to be used in its performance, are the 
following, viz : 1. A amall double-grooved dwctor, made of steel, about 
four inches in length, with a sharp lauce-shaped point. 2. Two sUver 
needUtf which should be long and slender, with blunt points. The 
only object in haviog silver, is that they may be easily bent without 
the liability of breaking. 3. A common straight needle about three 
inches m length. 

The operation is thus performed. The patient being placed upon 
the back, with the legs slightly separated ; the surgeon, with the 
thumb and fore-finger of the left hand, pinches up afold of skin together 
with the enlarged veins, carefully separating them from the vas defe- 
rens, which is easily distinguished by its wirey feel, while with the 
right hand he thrusts the straight needle, armed with a strong well 
waxed silk ligature, which for convenience, should be at least two 
feet in length, between the veins and vas deferens. He then disen- 
gages the needle from the ligature, leaving the latter in the track of 
the wound. The surgeon then taking the double-grooved director, ^ 
enters its point in the puncture where the needle entered, and carry-, 
ing it between the veins and the skin, brings it out where the needle 
emerged : This being left remaining thus, each end of the ligature is 
now armed with one of the silver needles, which may be a little curved 
if necessary ; these are then passed in opposite directions along tha 
grooves of the diosctor, (the right-hand one should travel in the groove 
nearest to the operator,) and drawn out on each side a few inches* 
Two turns are now made with one of the needles^ which are iktm 



MMwLt fo 0B» eexi 317 

drtwii la of^oAlte directions, using care to bring this first knot fkirly 
beneath the skin and by the side of the director. The needles are 
passed along the grooves, (making the left-hand one, which is really 
the same, pass in the gi'oore nearest to the operator,) drawn out a few 
inches, one turn is made, which must be in the opposite direction, to 
those that formed the first knot ; this when drawn up, completes the 
operation. The director is now removed, and the veins are left firmly 
tied beneath the skin, with only two small punctures visible, through 
which the two ends of the ligature protrude ; one of which may be 
closely cut off, while the other is left a few inches in length, by which 
it may be withdrawn when the veins are ulcerated through. 

Two turns of the ligature should always be made in forming the 
first knot, that it may not slip while making the second. It should 
also be drawn very firmly. 

The wounds should be covered with a light dressing, and the patient 
kept in the recumbent posture until the ligature comes away. If 
inflammatory symptoms arise, the patient must be treated accordingly, 

I have several times performed this operation upon the dead 
subject, and find that by a little practice, a knot can thus be tied as 
firmly, and with as much ease and certainty, as though we were con- 
stantly inspecting the process with the eye. 

This operation, it is true, has never been put to the test of experi- 
ment, and therefore we cannot speak of it with the same degree of 
confidence as we can of others : yet, I believe^ though with great 
deference, that it possesses sufficient advantages to render it worthy 
of a trial. 

The following, we think, are some of the advantages that thi^i 
method possesses, viz : 1. It is an operation of great simplicity ; and 
we hold that the more simple the means we employ, provided that 
they answer the end proposed, the more worthy are they of pre- 
ference. 2. We avoid the use, in the subsequent treatment, of any 
cumbersome apparatus, which is always a constant source of annoyance 
and discomfort to the patient. 3. There is no instrument to be left 
for a week or two in the wound, thus tending by its constant irritation 
to create an undue degree of inflammation. 4. The pain from the 
operation though severe at the moment, is of short duration ; the 
firmness with which the veins are at once tied doing away with the 
necessity of subsequently tightening the ligature. 5. The operation 
is more perfectly subcutaneous than any other, consequently there ii 
less, as says the illustrious Hunter, of the "stimulus of imperfection'* 
to act in producing phlebitis. 

This method of subcutaneous ligature, may perhaps be applied with 
success in other cases, as in the ordinary varix of the leg. 

K^y Mk Sir* €qx'9 «<H«in«wpiimir £xamuiefL" 

BT OBARLBS JULtUS HEMFSL, M.D. 

One ofthjR Editors of the ^^IfomiBopathic Emminer.^^ 

To tke E^or of the New York Medical and Surgiotd Bep0rtir : 

Dr. A. L. Cox has been pleased to lay befiire the readers of your 
interesting Joumul ttn Invective against bomoeo^adiy, which requires a 
short notice at the hands of thosd who believe that a therap<»tttic agentf 
oaa only become a eurative agent, in any given ease of disease, when the^ 
ai^Bt is capable of sffiietiDg the healehy ergamm in a manner similar 
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to the existing distarbuiee of its ftmctioiis* I shall trj to make mjr 
reply as short as possible, in order not to encroadi too much upon 
your space, and shall strictly follow Dr. Cox's article. 

In the first place, I would suggest to Dr. Cox that he misap- 
prehends entirely the law of similitude according to which homceo- 
pathic physicians prescribe. Dr. Cox makes Hahnemann say, that 
** the totality of the disease is nothing more than the totality of all its 
symptoms." The word "symptom" in Hahnemann's Organon, is 
merely used in reference to the selection of a therapeutic agent. By 
what are we to be guided in that selection except by what we know 
of the disease byjmeans of our senses ? No matter by what sense we 
perceive and recognize the disease, whether it be by the sense of 
hearing, sight, tact, etc; all the perceptible features of the disease are 
so many symptoms or phenomena, indicating a certain curative agent 
in preference to another. 

But Hahnemann does not confine his attention to the investigation 
and classification of the symptoms, (he classifies symptoms into pri- 
mary, secondary, tertiary, etc., agreeably to the order in which tbey 
depend upon one another physiologically) ; he teaches likewise, that 
in selecting a remedy we must take into consideration the causa occc^ 
nonalU of the disease. The stomach, for instance, may have been 
deranged by immoderate eating, or by editing fat meat, or by 
eating fruit, or by spirituous drinks, or by a cold, or by fright 
and chagrin, or by sorrow, or by anger ; for the first of these derange- 
ments Hahnemann recommends fasting and a liUle coffee ; when the 
, second cause occurs, he recommends^wZ^o^zV^ ; for the third, arsenic; 
for the fourth, nux vomica ; for the fifth, dtdcamara, when diarrhoea 
is present, and bri^oma when the derangement of the stomach is 
accompanied with fever, chills and coldness ; for the sixth aconite ; 
for the seventh, igfuUia ; for the eighth, chamomiUa, The causa occa- 
sionalis is of the utmost importance to a homoeopathic practitioner ; 
for, unless he applies the specific remedy which corresponds to the 
peculiar exciting cause, he well knows that a cbre cannot be effected. 
A symptom is only of importance so far as it reveals to the senses 
the invisible pathologico-vital condition of the organism. A remedy 
does not cure disease because the pathogenetic symptoms of the drugs 
are similar to the symptoms of the disease; the similarity of the 
symptoms is merely an indication for the selection of a particular 
drug, inasmuch as that similarity is to us a satisfactory proof of the 
specific action of the drug upon the affected organ. But, beside the 
similarity of symptoms, we require to know whether the symptoms 
which have become evident to our senses, are indications of that 
pathological state which we are called to cure ; in other words, we 
require to know not only whether certain symptoms of the remedy 
which we intend to use, correspond to the ostensible symptoms of 
the disease, but whether the physiological action of the drug generally 
corresponds to the essence of the pathological state in which our 
patient has been placed. The evidence of the symptoms is the 
highest and surest testimony of the real nature of that state ; in the 
absence of symptoms, we could not by any possibUity know what 
remedies we should api^y ; in the absence of symptoms, we may 
waste whole months in trying to cure the most simple affection. A 
short while ago, I treated a lady for nausea, this being the only 
symptom. She had been tormented by this nausea every spring and 
summer for some years past, and was sometimes confined to her bed for 
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days, in conseqnenee of that dtatresaiiig affection. She had been 
treated by more than one pbyBician, but without the least success. 
Upon investigation I discoTered that the lady had had a violent fright 
many years ago» and that she had suffered with a buzzing in the ears 
ever since ; but that for some yeaiB past, the buzzing had been re- 
placed by the nausea. I gave her two pellets of the 200th potence of 
aconite, and the nausea left her in five minutes, completely and per- 
manently. The mere nausea would not have suggested the selection 
of aconite in this case ; ipecacuanha or arsenic would seem to have 
been a much nearer homoBopatbic remedy than aconite, but neither 
ipecac nor arsenic corresponded to the general pathological condidon 
of the patient. 

I now come to speak of the power which homoeopathy possesses in 
curing inflammatory affections, and which Dr. Cox denies in toto. 

Dr. Cox has probably read the pamphlet lately published by Dr. 
Forbes, editor of the British and Foreign Medical Be view, and pur- 
porting to be a review of an "Inquiry into the Homceopathic Practice 
of Medicine," by William Henderson, Professor of General Pathology 
and Clinical Medicine, in the University of Edinburgh, who is the 
latest distinguished European convert to the doctrine of homoeopathy. 
•In that pamphlet Dr. Forbes expresses his perfect confidence in the 
correctness of the tabulated results of homoeopathic treatment in the 
hospital of Vienna, under the superintendence of Dr. Fleischmann, 
whom he calls a '* regular, well educated physician, as capable of 
forming a true diagnosis as other practitioners," and then goes on to 
say: ''It would be very unreasonable to believe that out of three 
hundred cases of pneumonia, two hundred and twenty-four cases 
of pleurisy, and one hundred and live cases of peritonitis, (in all six 
hundred and twenty-nine cases,) spread over a period of eight years, 
all the cases, except the fatal ones (twenty-seven in number), were 
slight, and such as would have seemed to us hardly requiring treat- 
ment of any kind. In fact, according to all experience, such could 
not be the case. But, independently of this a priori argument, we 
have sufficient evidence to prove that many of the cases of pneumonia, 
at least, were severe cases. A few of these cases are reported in 
detail by Dr. Fleischmann himself, and we have ourselves had the 
statement corroborated by the private testimony of a physician, (not a 
homoeopath,) who attended Dr. Fleischmann's wards for three 
months. This gentleman watched the course of several cases of 
pneumonia, and traced their progress by the physical signs, through 
the different stages of congestion, hepatization, and resolution, up to a 
perfect cure, within a period of time which would have appeared 
short under the most energetic treatment of allopathy." 

Dr. Fleischmann treated in the homoeopathic hospital of Vienna 
during the nine years, beginning in 1834 and ending in 1843, two 
hundred and ninety-nine cases of inflammation of the lungs. Of these, 
nineteen died, or about one in sixteen. 

Let us contrast with these cases,- the experience of Chomel, in 
the H6tel-Dieu of Paris, and let us select from his statements, 
what he says of the mortality during that period of adult life, 
when the average success is the greatest, it appears from the 
statements of Chomel that he had a mortality of one in eight,] er 
double thai ^ Fleischmann's at all ogee. Barthez and Rilliet give 
us one hundred and sixteen cases, betweep the ages of sixteen^and 
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thirty, wad Leroux,* one faondrod and eighty-two cases between the 
ares of thirteen and thirty, (inclading a period of seventeen years, in 
iniich the mortality is at the lowest in the. ordinary practice), the 
average mortality in these cases beiiig more than one in twelve. 

During Chomel's ten years, the mortality from forty to sixty, was 
one in five ; and above sixty, one in two. This progressive increase 
in the mortality, with increasing years, appears, according to M* 
Grisolle, the most learned writer on the subject, **to be the same in all 
oeuntries, in hospital as well as private practice." 

We learn from Grisolle's work, that of five hundred and thirty- one 
eases of pneumonia treated by Louis, Trousseau, Grisolle, Laennec, 
Bouillaud, eighty-one died, or one in six and two-tkirds. In this num- 
ber are included fiftynieven eases by Laj^nnec, of which ho says only 
two died. He is accused of having overrated his success, having con« 
fessedly given his account only from memory. And it is affirmed on 
the authority of one who attended his wards, that his loss was actually 
much greater than he has allowed. 

Of three hundred and seventy-nine eases treated by Fleischmann 
and Reiss, in the homceopa&ic hospitals of Vienna and Linz, Austria, 
nineteen died, or ant in twenty • This includes forty-four cases treated 
by Fleisehmann in 1844, all of which recovered, and thirty-four cases # 
treated by Reiss, which recovered likewise vrithout a single loss. 

According to GrisoUe's own statement, he loses one case in six» 
and one third, in the treatment of pneumonia. Riett'n mortality, with 
the expectant treatment is much more considerable, and, acccording 
to the February number of the Dublin Medieal Review, Magendie'a 
mortality with the expectant treatment^ was greater than any of hie 
colleagoes. 

Dr. Henderson states, that in one of the larger hospitals of Britain^ 
the mortality in pneumonia is one-'third.^ 

According to Dr. Swett, of New York, the average mortality in 
hospital practice, fVom eighteen to thirty, is about one in stx^ or one in 
eight. 

These statistics show the astonishing superiority of the homceopathic 
treatment of pneumonia over the ordinary treatment by depletion, 
etc« In the eighth number of the Homceopathic Examiner, ( new 
series,) I have repented an account of a sort of epidemic pneumonia, 
treated by Dr. Bosch, who lost three patients in about oiie hundred: 
one being a man of fifty-eight years, who had a vomica in the left lung, 
which had for some years past become coAiplicated with dropsical 
symptoms ; a child of nine months afflicted with rachitis, and a man of 
sixty-eight years. The remedies employed were, accmite, belladonna, 
tartarus stibiatus, ruta, sulphur, phosphorus, iodine, spongia, bryonia 
and guaiacum. 

Aconite is our great, and in&llible remedy for depresung the pulse 
in inflamrnatory fevers. The great Rush believed in the existence of 
such a remedy. In reviewing the prejudices against blood-letting' 
HI consumption. Rush expresses himselt as follows: *^ I have fre- 
quently wished to discover such a substitute for it as would with equal 
safety and certainty, take down the morbid excitement and action of 
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t AU these statistics have been taken from Dr. Henderson's letter to Br. Forbes. 
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the arterial S3^ein. At present* we know of no sucli remedj ; and, 
mUil it be ducMered, it becomes us to combat the prejudices against 
bleeding, and to derive all the advantages from it which have been 
mentioned." 

Dr. Maly, Professor of the Alloeopathic Materia Medica in the 
University of Graetz, Austria, admits that the aconitvm napellus is 
Nature's substitute for the lancet. *' It was Hahnemann,'* says he, 
** who first recommended the use of aconite in pure inflammatory 
fevers, with or without eruption,. as well as in inflammatory diseases 
generally, in obedl^ice to his principle nmilia HtniUbui^ by which the 
efiusion of blood, except in certain exceptional cases, is wholly obvia* 
ted. Even were we under no other obligation to Hahnemann, hy this nmpLt 
diioovery, lie wmdd^ like Jenner, deserve to be ranked among the greatest 
benefactors of steering humanity.*** 

So much for aconite, and the inefliciency of the homoBopatfaic 
treatment of pneumonia* 

I shall now notice Dr. Cox's remarks on the psora-theory of 
Hahnemann, which seems to excite hb wonderment and wit. Dr. Cox 
is a Christian, or at any rate professes to be, and he is unable to con* 
eeive that the h^?editary sinfulness of our moral nature should be 
represented by a corresponding hereditary morbid principle in our 
bodies, existing to a greater or lesser extent, or in a more or less 
latent or manifest state, in every human being. Hahnemann thinks 
that the ancient lepra or the modern itch, is one of the principal 
external forms in which that hereditary morbid principle or miasm 
has manifested itself to our senses. His doctrine is that the external 
eruption is a vicarious diseoise, that this external vicarious eruption 
is induced by the recuperative power of the organism, and tbat^ 
althongh the eruption shows that the internal disease has arrived 
at its height, yet on the other hand, it is a kind of outlet for the 
disease, and, for the homoeopathic physician at least, an indication 
of the remedy which, being capable of producing a similar emption 
upon the skin, by its general physiological action upon the healthy 
organism, will cure the case before us. Hahnemann teaches diat 
this cure cannot be effected by active external applications, but that, 
inasmuch as the eruption is the result of a morbid action proceeding 
from the inmost depths of the org^ism toward the skin, the onra-* 
tive action of the drug most follow a similar course, that it must there* 
fore be given internally, and that the emptionwilldisappear of itself ais 
•oon as the internal disease is cured. Hahnemann asserts, and shows 
by hundreds of cases, that external applications repel the eruption^ that 
they force the disease to spread over the inner surfaces and attack 
the inner organs, that the skin is cleared at the expense of the brain, 
the lungs, the liver, the intestines, and that this retrocession of the 
eruption places the life of the patient in imminent jeopardy, and fre* 
quently destroys his health for ever, by the secondary ailments witli 
which the retrocession is followed. Hahnemann applies this doctrine to 
all sorts of eruption, and to the eruption of itch likewise. In opposition 
to Hahnemann and to the whole school of the vitalists, with Professor 
Martyn Paine as one of its leaders in this country, Dr. Cox advocates 
the doctrine that the itch is caused by an insect, the acarus scabiei. Dr. 
Ferdinand Hebra, Professor c^ Skin Diseases, in the General Hospital 
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at Vienna, telli ns that the iteh-tnsect waa known aa ftr back as the 
time of £bn Zohr, (1197,) who calls these animala xyramu^ and com- 
pares them to lice. We do not find them alluded to by any medical 
author until the 17th century, although they were not unknown to the 
peasants of Germany and Italy who used to extract them by means of 
a pin. The microscopic pathologists who attempted to assign a mate- 
rial cause to every disease have determined that the itch is produced 
by the acarus — a doctrine which Dr. Cox believes. 

Professor Hebra who has devoted more attention to the investiga* 
tionof the existence and character of the acarus than any other 
pathologist, has established the following facts in reference to that 
animalcule : That the insect is present in every eruption of itch ; 
that the insect exists in certain passages or canals in the epidermis ; 
that the insect is the only carrier of the itch-miasm ; that the itch can 
only be cured by destroying the ^ acarus, because the acarus is the 
cause of the itch. Dr. Cox believes in all these doctrines. Let us 
examine them. 

That tbe acarus is present in the itch-pustule, is true ; that it is a 
carrier of the infection is also trae ; but that it is not the cause, but a 
mere result, an ultimate development of the internal itch-disease is 
likewise true. This is proved by the fact that when Hebra placed the 
acarus in his hand, he experienced a furious general itching for 
eight days, at the termination of which he discovered two itch* 
pustules on both his hands with the characteristic acarus, showing that 
the internal disease existed previous to having produced its charac- 
teristic local symptoms, the pustule and the acarus. It is, moreover, 
proved by the fact that, if the acarus were the cause of the iteh, the 
destruction of the acarus by any means would cure the malady, 
whereas it is well known that nothing but sulphur will effect that 
cure, because sulphur is the specific for the internal malady. 

"SchoBnlein, Professor of the theory and practice of medicine^ in the 
University of Berlin, and the greatest living diagnostician, rejects the 
idea that the acarus is the cause of the itch ; he admits that the acarus 
is often present, but that it can only be looked upon as a result of the 
internal malady. Schcenlein, in his lectures on the itch, both former and 
recent, admits the existence of secondary diseases from the suppression 
of itch, but he claims the first discovery of their existence for Autenrieth, 
and pretends, in his rough manner, that Hahnemann has " stolen'' bis 
doctrine of secondary itch from the former physician. It is scarcely 
necessary for me lo say that Hahnemann never stole an idea from any 
one ; he does not pretend having been the first discoverer of second- 
ary itch ; he simply pretends to have shown by a number of cases 
which he has collected with infinite trouble and untiring industry, that 
the suppression of itch by external applications is capable of occasion- 
ing and has occasioned almost any chronic affection with which 
mankind are visited. 

I might here show Dr. Cox that the formation of intestinal worms 
is a morbid process analogous to the formation of the acarus in 
the itch-pustule, and that animalculas are developed by many other 
both normal and abnormal processes of the animal economy ; but let 
the above suffice, and let me simply terminate these remarks about 
the psora- doctiine of Hahnemann, by relating tbe following case of 
amaurosis consequent upon the suppression and cured by the repro- 
duction of the original itch upon the skin. The casQ is reported by 
the greatest oculisLof anciant and. modem times j Professor Beer of 
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Vienna, and may be found in C. A. Struve's triumph of tbe healing 
art. (Breslau. 1800, Vol. I. p. 1 1 9.) 

''Jacob Lobel, of Jemerznjk, near Raab, in Hungary, was sent to 
me by Professor Leber, upon the 24th of February, 1798. The sight 
of both eyes was so totally destroyed by amaurosis, that not even the 
faintest perception of light remained ; both pupils were much enlarged 
and motionless ; even the eyes seemed to have lost the power of 
motion. In the winter of 1794, when his sight was perfect, he was 
suddenly infected with the itch, and for six weeks desperately annoyed 
by it. Unused to suffering of any kind, and wearied with enduring so 
constant an annoyance, he turned on every hand for assistance, and 
unha|)pily, was given an ointment of white-lead, soon after the 
application of which, the itch wholly disappeared. Heartily rejoiced 
at having got rid of his distressing annoyance, he thought himself 
quite secure from all its bad consequences, when suddenly he became 
aware of weakness of sight of both eyes ; and at the expiration of four 
months, he was perfectly blind of the right eye. The means employed 
for the restoration of the sight were useless. The left eye, however, 
improved somewhat (probably owing to the improved regimen of the 
patient,) up to the end of the year 1797. He was shocked one morning 
on waking, to find he could not see well with the left one either, and 
thinking the cause of this imperfect vision was some external film, he 
rubbed and washed his eye for a long time, in very desperation ; but 
from that time the sight gradually lessened, so that in January, 1798, 
he was stone blind. I carefully examined him, to see if I could not 
discover some accidental cause which might have produced this 
sudden blindness ; but. after the most careful examination, could dis- 
cover none. Now, as on the former occasion, the ordinary surgeons 
were called in, but they could do no good ; and, as he said, his only 
remaining hope was in a journey to Vietina. 

" A considerable series of experiments in the cure of amaurdlis, 
produced by repressed itch, some of which were partially, but most 
wholly successful, made me hope that cure was possible in this case 
also : and, as I knew from former experience that the only hope lay 
in bringing back the eruption of the itch, I attempted to do this in 
the surest and quickest way. I had before found camphor, combined 
with the golden sulphuret of antimony, very useful, so I ordered, on 
the 23d of February of this year, the following pill : H: Ext. Arnic. 
3 i., Sulph. Aur. Ant, 3i., Camphor, gr. xv., Flor. Sulph., 3ii. — M. 
Fiat 1. a« pilul., gr. iii. ; of which pills the patient was to take three, 
morning' and evening. Besides, he took the following decoction : 
Q;. Rad. Carb., ^ i., Rad. Sarsaparilla. ^ ss.. Cog. in !b. i. aquae com. 
ut remanent, !b. ss. dein infunde Semin. fcenic. 3 ss., Colat. Datur. 
usin. As upon the first of March, a slight itching was felt upon the 
hands, and red sensitive spots between the fingers, and there was 
faint perception of light in the left eye, I gradually increased the dose 
of the pills, so that by the 14th of the month he took seven of them. 
The itching became more and more intense ; the red spots were con- 
verted into little vesicles, which burst and formed small ulcers. The 
pupils now moved a little when light approached the eye, more espe- 
cially if the eyes had been closed and rubbed, then suddenly opened. 
The patient could then distinctly distinguish light from darkness with 
the left eye, but the ball of the eye remained immoveable. The hands 
were soon covered with itch vesicles ; and as these increased, the sen- 
•ibility of both pupils to light gradually returned* The vision was so 
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far reBtored to the left eye by the 1 9th of March, thst the patient €o«ld 
walk by himself, and distinguish small objects, which however were 
enveloped in a mist. The right eye, however, remained constantly 
blind. T ordered him to bathe his hands covered with itch, twice 
a-day in an artificial sulphur bath. On the 25th of March, the pills 
were increased to fifteen, and the right eye began to improve. The 
strength and quantity of the decoction was also increased. After a few 
days the sight of the light eye also began to improve, and the cloud 
that dimmed object became gradually thinner. The pills and decoc- 
tion were again infcreased, and continued until the crusts of the pus- 
tules fell off. After this, the improvement ceased. The youth could 
go about quite well, and saw everything around him, but still there 
remained a thin mist before his eyes. This was afterwards removed 
by galvanism.''— Oster. Med. Wochenschrift, August 10, 1844. 

What shall I now say of the cases which Dr. Gox animadverta 
upon 1 1 admit that, if the cases are such as he describes them, and 
if the treatment has been such as he represents it, it deserves great 
censure, and ought to be condemned as mal-practice« Let us ex- 
amine them. (To be concluded t» our next n^nnber,) 



We have crowded out other matter to make room for the reply to 
Dr. Cox's "Homoeopathy Examined.'* We are determined to give 
the homceopathies a fair chance, so that no one can say that they are 
condemned unheard. We think that we have examined this subject 
pretty thoroughly for ourselves and wish others to do the same. We 
are no believer in the doctrine. 



In our last number, in the report of deaths, there were three re- 
ported as occurring at Bloomingdale Asylum, which it seems was 
incorrect, as we learn by a letter from the Physician of that institu- 
tion ; there has not been a death in the institution since, the 7th of 
March last We received our report from the city inspector, hence 
the mistake must have occurred at his ofBce. 
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PiEURisT : — Pathologiail anaUmjf. 

The lungs are, as you are aware, Gentlemen, covered externally 
by a serous membrane, which by reflexion, lines also the thoracic 
parietes, thus constituting one of those serous sacs which are found in 
different parts of the body. When inflammation attacks this sac it is 
called pleuritis. It is by far the most common of all the serous inflam- 
mations — indeed we seldom examine the body of an adult without 
finding traces of its existence. It should be studied closely in con- 
nexion with pneumonia, with which it is very frequentTy associated, 
and with which it was in former times often confounded, before the 
progress of pathological anatomy, and particularly, auscultation, had 
brought to light new sources of diagnosis. 

The first effect of inflammation^ the pleura, is a congestion of the 
minute vessels ramifying in the subserous cellular tissue. It is doubt- 
ful whether the vessels of the pleura itself are visible to the eye, at 
least after death, unless in eases where the inflammation has been 
unusually intense, although, as Laennec has justly observed, the con- 
gestion was undoubtedly much more marked and general during life 
than we And after death ; the redness fading into mere points and 
lines, which are often with difficulty distinguished, although other 
evidences of inflammatory action are abundantly present. In ordinary 
cases of pleurisy, we And red points or lines, or spots produced by 
the union of many points or lines,' in the subserous cellular tissue* 
These different appearances are all degrees of the same thing, 
depending simply upon the amount of vascular injection. Thus a 
small vessel will remain injected at a single point, this will produce 
a red ^oint — it may be injected to a greater extent, this will produce 
a red line either sttait or laore or less tortuous, and which does not 
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appear to begin or terminate in any veMel of a larger or smaller size-* 
or these points and lines may be so closely approximated as to form 
•pots of various sizes, rendered more distinct at times by ecchymosis. 
It is important to recognize this pointed and linear injection, for it 
will aid you to distinguish inflammatory injection, of which it is gen- 
erally the indication from tbat which is the result of mere passire 
Tenous congestion. The former beginning in the capillary vessels, is 
often only indicated by the congestion of these vessels after death » 
appearing in points or lines which neither begin lior end in any other 
vessel — the latter occurring primarily in the larger trunks, is usually 
indicated by the congestion of these vessels after death, which present 
the arborescent appearance so often met with as the result of venous 
congestion. This method of diagnosis is not, I know, of universal 
application, still, so far at least as the serous membranes are con* 
cerned I believe it will generally be found to be correct. According 
to Dr. Hodgkin, when the pleura itself is the seat of the inflammatory 
congestion, the redness presents a stellated appearance. I do not 
remember to have ever noticed this appearance. 

The pleura itself is but little changed in ordinary cases of pleuritis. 
It is no uncommon thing to remove even a thick layer of false mem- 
branes, and find the pleura beneath preserving quite a natural appear- 
ance, sometimes indeed without any subserous injection. Ordinarily, 
however, I think the membrane loses a little of its natural transpa- 
rency, and in cases of considerable standing, this opacity becomes 
quite marked. In advanced cases also, the pleura with its subjacent 
cellular tissue becomes thickened and perhaps more friable than 
natural Ulceration of the pleura, if it ever occurs in simple pleurisy, 
is exceedingly rare — I can refer you to no examples of it. 

Simple pleurisy does not long exist before other important patholo- 
gical results are produced. The congested vessels attempt to relieve 
themselves ; first, by the exudation of the serum of the blood which is 
often rapidly poured out to the amount of several pints— ^t is not 
unusual to find from ^wo to three pints of serum in the pleural 
cavity — secondly, the fibrine of the blood is also poured out often in 
large quantities. In examjining] the bodies of those who die of acute 
pleurisy, we. commonly notice the serous eflusion presenting a turbid 
appearance, but on allowing it to stand in a glass vessel it soon regains 
its natural transparent lemon color, while a copious sediment is 
deposited which is found to be small flakes of coagulable lymphs 
rubbed off from the inflamed pleura, and broken up by the move- 
ments of the chest. In addition, we usually find the inflamed surfaces 
covered more or less thickly with the same fibrinous exudation, and 
which can be easily peeled off from the subjacent pleura, and often 
separated into several layers. Sometimes the fibrine presents 
the appearance of small disseminated tubercle-like bodies. It is the 
natural tendency of the eflused serum to become absorbed, but it is 
not so with the lymph, at least to a certain extent. . The frequency 
with which we find it existing in our postmortem examinations, long 
after the inflammatory action has subsided, shows most clearly that its 
tendency is to remain and become organized. The changes that 
lymph. undergoes in these cases are these : When first eflused it pre- 
sents all the appearance of ordinary fibrine, such as we observe in a 
clot after venesection, a yellpwish semi-opaque membrane ot masa, 
adhering slightly to the inflamed pleura. In time, however, vessels 
are observed in it which appear to originate in it, and finally, to 
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become connected with those of the pleura — ^it thus becomes 
▼ascular and more vitalized — it adheres more intimately to the 
parts beneath, it becomes more firm and transparent but less 
elastic, until finally, it changes into ordinary cellular tissue pos- 
sessing a perfect organization. Now as the serous exudation is 
absorbed, the opposite surfaces of this organizing lymph are brought 
in contact — they adhere. This union becomes every day more 
perfect by vascular communication, and by the increased firmness of 
the false membranes themselves, until at length the strongest force is 
necessary to tear them apart. This union may be immediate, and 
close, or it may take place by means of bands passing from one 
pleural surface to the other — these bands being sometimes an inch or 
more in length, and crossing each other so as to form a sort of net 
work. These bands are probably found early in the disease. Thus 
at the onset of the disease when the effusion of serum is moderate, 
the opposite surfaces of the pleura covered by recent lymph, may 
come in contact at particular points, and the glutinous surfaces adhere. 
— as the liquid effusion increases, these surfaces tend to separate, 
but owing to the adhesion which has already taken place, this 
separation is not complete, but the lymph is drawn out into bands 
which are at first unorganized and easily broken, but which in time 
undergo the changes already alluded to. At a later period the 
adhesions which are formed are more intimate, uniting closely the 
opposite surfaces. These organized false membranes do not always 
stop with the formation of cellular tissue : we find them, particularly 
under the influence of long continued irritation, becoming fibrous, 
cartilaginous, or even osseous ; or the seat of malignant deposits as 
tubercle or cancer. 

In certain cases, not unfrequently indeed, we find pus, usually 
inodorous, in the cavity of the pleura. This indicates as a general rule, 
either that the inflammation has been uncommonly severe, or that the 
disease by being protracted has terminated in this way. Generally 
I think, even where pus is found the effusion has first been serous, 
but from mismanagement or from the inefficacy of treatment, this 
efiusion has gradually assumed a puinilent character. If we look at 
these cases carefully, I think we shall be confirmed in this view. 
Indeed we often find the purulent eflusion very thin and watery in 
its appearance, as if produced by a mixture of pus and serum — a 
sero-purulent fluid, the transformation not being yet complete. 
Besides there is usually an abundance of well formed lymph efiused, 
lining the opposite surfaces of the pleura, and forming bands as usual. 
In certain cases, however, generally I think where the pleurisy is 
secondary to some grave, general affection, pus appears to be originally 
effused, sometimes without any appearance of lymph or with a very 
little which appears imperfectly developed. The quantity of pus is 
usually large ; it is no uncommon thing to find several quarts in the 
cavity of the pleura. I have seen it however, existing in very small 
quantities. 

Finally the effused serum in pleurisy is sometimes tinged with the 
red particles of the blood, which stain also the false membranes. 
Sometimes this change of color is just perceptible, but at other times 
the coloring matter is so abundant as to constitute a true hemorrhagic 
pleurisy^ Laennec is of the opinion that this form is generally asso- 
ciated with the formation of fibro-cartilaginous false membranes, and 
Gtuveilheir, that it is associated with tubercles in the Inngs. Opinions 
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perhaps not very widely separated inasmuch as fibro-cartilaginoos false 
membranes are usually associated with tuberculous deposits. I am 
ho weYer, from observation, disposed to admit that hemorragic pleurisy 
may occur without any previous pulmonary disease, although I^confess^ 
I have never met witn it in a perfectly healthy constitution. 

Let us now look a moment at the condition of the lung itself in 
umple pleurisy* This organ as you are all aware, is suspended in 
the cavity to the thorax, except at one part where it is attached to the 
spine. This space which is considerable in extent lies between the 
scapulsB. If now the lung and pleura be both previously healthy* the 
effusion of serum » which occurs at the 6nset of the disease, and in con- 
siderable quantity will compress the lung, expels the air from the | 
cells and the blood from the vessels, and forces it backwaids and i 
inwards against the spinal column. This compression will be more | 
complete according to two circumstances, viz : the amount of the 
liquid effusion, and the natural elasticity of the lung, which appears U> 
differ materially in different cases, being apparently much greater in 
children than in adults, and leading to important differences as we 
shall soon see in the physical diagnosis. Other causes ; however, not 
natural in their character, tend to prevent the compression of the lung 
by serous effusion. The most common no doubt, is the existence of I 
previous adhesion binding the lung to the diaphragm or to the rib— 
the condensation of the lung by tubercles or by pneumonia. The 
degree of compression will also depend upon the duration of the 
disease. At first the lung floats on the liquid effused, but as this 
increases it is forced in every direction against the spine and thus 
becomes reduced to a small part of its original dimensions. But in 
time, a new cause ensues — the proper substance of the lung vrastes, 
"becomes atrophied by pressure. I have seen the lung by long con- 
tinued pressure reduced to a mere rudiment, apparently not larger 
or thicker than my two fingers. It was these cases of chronic pleu* 
risy which deceived the early pathologists with the idea that the lung 
could be entirely wasted by suppurauon. They found the cavity of 
die pleura full of pus — while the lung buried beneath false mem- 
branes along the spine, and reduced to an inconceivably small size, 
was supposed to have been entirely destroyed. 

The pleurisy I have been describing is a primary disease and is 
general, that is, it is apt to affect the whole pleura, or at least the 
opposite surfaces of the pleura so far as it goes. Thus if you find a 
portion of the pleura pulmonalis affected you may be sure to find the 
opposite portion of the pleura costalis in a similar condition, and gen- 
erally the disease spreads over a large surface if not over the whole 
pleura. We often, however, find pleurisies that are partiaJ-^limited 
in their extent, and these are almost always secondary to some disease 
of the lung itself, the imitation of which is propagated to the neigh- 
boring pleura. Thus in tubercles of the lung it is usual to find cir- 
cumscribed false membraniss and adhesion over the seat of the 
tuberculous deposit. The same is true of pneumonia, although the 
pleurisy is apt to be more extensive. The characteristic of these 
secondary, partial pleurisies is the total absence of any liquid effusion, 
either of serum or of pus ; lymph alone is poured out, which, if recent, 
may be so thin and transparent as to be detected with difficulty, as I 
mentioned to you while speaking of pneumonia, or if old, may present 
the appearance of thick fibro-cartilaginous incrustations as you vrill 
notice when v/e come to speak of tubercles. In eertain cases it ia said^ 
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I cannot recall any case of my Own, that partial pleurisies of a very 
peculiar kind are sometimes formed. Owing to a previous pleurisy, 
the cavity of the pleura is divided moie or less completely into 
different compartments by the adhesions which have remained. These 
adhesions seem to limit the spread of any new inflammation that 
attacks the pleura being as it is thought less disposed to inflame ; thus 
the pleurisy may be limited to the compartment first eflected. But 
there is another circumstance to be noticed — the partial pleurisies for 
the reason perhaps that the''adhesions are rather cellular than serous 
tissue, are disposed to terminate in purulent eflusion, and thus circum- 
scribed abscesses have been apparently formed, which Superficial 
abscesses are supposed to be seated in the lung itself, although 
careful dissection would have shown that they are quite external to the 
lung— tlie lung itself being simply compressed at the point of pressure, 
these formations of pus have been noticed in the fissure between the 
lobes. 



Reply to Br. €ox'§ ^^Homceopathy Examined." 

BT CHARLES JULIUS HCMPEL, M.D. 

One of the Editors of the ^^HonuBopathk Examiner" 
( Continued from page 317.) 
To the Editor of the New York Medical and Surgical Reporter : 

The first case is a case of pleurisy, and the afiection is said to have 
lasted a whole week without the patient being relieved in the least. 
This cannot be correct ; the case may have been a complicated one, it 
may have been, and indeed was, complicated with that hereditary 
morbid diathesis which Hahnemann denominates psora; but the 
patient must have been relieved by the medicine he took ; the disease, 
at any rate, must have been more or less subdued at times, or else the 
remedies employed were not those which are usually given in pleu- 
risy. A genuine, uncomplicated case of pleurisy is generally cured 
completely in two or three days by homoeopathic treatment, and in 
hospital practice, the homcBopaths generally lose one in seventy or 
eighty, (see Fleischmann's tables, who lost three patients out of two 
hundred and twenty-four, aflected with pleurisy). 

Dr. Cox states, that '* when he saw that patient in the summer 
of 1834, during the second cholera, every nail of his fingers was sepa- 
rated from its attachment to the very root," a condition of things which 
he thinks was the effect " of suffering the inflammatory affection to 
remain so long unrelieved." Hahnemann would have said that that 
condition of the nails was a psoric symptom ; the psoric miasm, in 
that patient, had probably been excited by the acute affection, as is 
often the case, and the chronic miasm in its turn had maintained and 
complicated the acute affection ; acute affections which are thus com- 
plicated with psora, may be cured, but they are very apt to recur either 
m their original, or in another form, as was the case with the patient 
above-named. That patient had first pleuritis, then nephritis, then 
again pleuritis ; Dr. Cox ought to know that this frequent recurrence 
of inflammatory affections is not uncommon in psoric, or, if he prefers 
other terms, in scrofulous, strumous, etc., patients; every homoBO- 
pathic practitioiior knows ihis, and would at once resort to the use of 
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the anti-pflOTic remedies, if the treatment of a case of pleurisy should 
be protracted beyond four or five days. Dr. Cox thinks that the con- 
dition of the nails was owing to the inflammatory affection remaining 
so long unrelieved. What, an inflammation of the pleura of ten years 
standing ? Certainly a novel case ! or does the Doctor mean aa 
inflammatory condition of the whole system 1 What were the symptoms 
of that general inflammation of the system f The separation of the 
nails from their attachments. Truly may Dr. Cox exclaim, that 
Hahnemann had no idea whatever of the doctrines of inflammation ; it is 
doubtful whether Dr. Cox will ever succeed in converting his brethren 
of the profession to his own notionb on that subject. But Dr. Cox, 
upon first seeing the case, did not seriously entertain the idea that the 
condition of his patient's fingers could be looked upon as a symptom 
of inflammation ; if he had, he would have bled his patient immedi- 
ately, whereas he only bled him in 1843 for nephritis, and in 1845 for 
pleuritis. Dr. Cox states that after each of those bleedings the patient 
experienced great relief in the condition of his fingers, and he ascribes 
that relief to the eflect of the bleeding. I think that a philosophical, 
at any rate a homoeopathic physician would have accounted for the 
improvement in this fashion : The hereditary morbid constitutional 
diathesis, denominated psora by Hahnemann, had found an outlet in 
an acute aflection ; it had been hushed by, or had terminated in a 
great measure, in an acute aflection, which, being more clearly 
marked, and therefore more definitely acted upon by appropriate , 
remedies, could be more easily removed than so much of the chronic 
diathesis as had been superseded by the acute form. Dr. Cox must 
know that a chronic aflection very often disappears by the superven- 
tion of an acute disease which, in many cases, is the termination of 
the chronic. 

The second case is one of constipation. Dr. Cox maintains that a 
lady was kept for eight days on the use of, what ] of morphine ! and 
for what aflection ? for constipation. The physician who had charge 
of that case was no homcBopathic practitioner. In the first place, no 
homceopathic physician ever uses morphine. In his preface to opium, 
Hahnemann expresses himself as follows: "Modern chemists have 
endeavored to analyze Opium, and have obtained morphine, narcotine, 
meconic acid, caoutchouc, etc. etc. But they do not agree either in 
regard to the methods which they pursue in their analyses, or in 
regard to the indications which they furnish of the chemical nature of 
those constituent elements of drugs, or in regard to their relative power; 
it cannot, therefore, be expected, that the healing art in general, or 
patients in particular, should derive the least benefit from those 
alkaloids." 

'' Homoeopathy uses the drug as nature gives it, and prepares it for 
medicinal purposes in such a manner as will make every constituent 
element of the original drug to enter into the prepared drug in the 
original proportions. The object of homoeopathy being to save, not 
to destroy life, we have no occasion, in our art for morphine, or indeed 
any of those dangerous artificial preparations." 

As regards the treatment itself, I can assure Dr. Cox, and I trust 
that he will do me the justice to admit that I know a little more on 
that subject than he does, that any homoeopathic physician who keeps 
a patient a whole week on the use of opium for constipation, makes 
himself guilty of mal-practice. Hahnemann has described the symp- 
toms which indicate opium in constipation ; he proposes it for torpor 
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or paralyBis of the intestinal canal, especially wben occasioned by 
chronic diarrhoea, excessive use of cathartics, long confinement in bed ; 
want of exercise ; when the stools are passed in small, hard lumps or 
balls ; when there is a diminution of all the secretions except that of 
the skin, which is hot and moist, the patient inclines to torpor, etc* 
Wben these symptoms occur, opium will relieve the constipation in 
a very short time. If constipation is not completely relieved by opium 
within twenty-four hours at most, opium was not the remedy to be 
employed, and the physician who persists io giving opium in spite of 
the contra-indicating circumstances, is guilty of mal-practice. But no 
competent homceopathic physician would ever dream of doing sucb 
a thing. We have a number of remedies for constipation, such as 
nux vomica, bryonia, china, ferrum, plumbum, alumina, sulphur, 
lycopodium, the muriate of soda, staphisagria, the juice of the cuttle- 
fish, etc. ; all these remedies relieve constipation, when administered 
agreeably to that pathological condition of which constipation is the 
most prominent, or often only symptom. 

^ The second case of constipation is pretty much like the former, and 
the same remarks apply to this case as to the first. 

Now a word about mesmerism. Hahnemann believed in mesmer- 
ism, and so do I ; so do- thousands of the most intelligent persons of 
any country. The late Dr. Forry believed in animal magnetism ; so 
does Dr. Elliotson of London, the first physician of that metropolis ; so 
do many of the most distinguished savans of Paris, Berlin, Vienna, 
Petersburg. But why does Dr. Cox assert that Hahnemann makes it 
incumbent upon his disciples to believe in clairvoyance ? Where does 
Hahnemann state his own belief in clairvoyance ? There is not a line 
in all his writings where Hahnemann intimates any connection between 
homoeopathy and clairvoyance. Why does Dr. Cox assert thathe does t 
On the contrary, page 212 of his Organon, Hahnemann condemns 
a state of somnambulism as ''a highly unnatural and dangerous con- 
dition." For my own part, I believe in animal magnetism, but I do not 
believe in clairvoyance ; I have been invited to numerous exhibitions 
of clairvoyance, but I have never seen a satisfactory case, and, although 
I believe in the possibility of a state of clairvoyance, yet on the other 
hand, I believe that human agency is insufiicient to realize that state. 
I think I know the homoeopathic practitioner to whom Dr. Cox alludes 
in connection with that clairvoyant ; but I can assure positively that 
that gentleman diagnoses every case of disease for himself, and it is 
only for his private satisfaction and when the patient is perfectly 
willing, that he submits a case to the clairvoyant. In this land of 
liberty, every body must be permitted to do in regard to those matters 
as he pleases ; but in the present state of our knowledge homoeopathy 
and clairvoyance have no necessary connection one with the other. 

But although I, for my own part, reject entirely the idea that clair- 
voyance can be safely applied to the diagnosis of disease, — not because 
I look at the thing with a sanctimonious horror, but because I do not 
believe that a state of clairvoyance can be realized by human agency, — 
yet I am willing to account for the disposition which some physicians 
may possess, of availing themselves of the pretended light of clairvoy- 
ance to diagnose an obscure case of disease. It is well known that 
the art of diagnosing diseases, has almost become perfect by the exer-* 
tion of Schoenlein, Rokitansky, Stoda and others, yet many internal 
diseases only become known to us after the patient's death. 

Dr. Cox's last great argument against homoeopathy, is that a man 
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swallowed the contents of a whole box full of homoeopathie medicines 
without experiencing any evil efiects from it. The story of the man 
swallowing a case full of homGeopathic medicines has been going the 
rounds for some time past. It may or may not have been done ; the 
probability is that the contents of a box full of medicines may be 
swallowed without doing much harm, for two reasons ; first, because 
the medicines contained in such a box, all antidote one another, and 
secondly, because homceopathic pallets act only upon the morbid state 
of the system, but they do not irritate the tissues. Dr. Cox is perhaps 
aware that homoeopathic practitioners use their medicines of various 
degrees of power, from the tinctures up to the highest potencies. In 
some cases the tinctures are used, but in an exceedingly small quan- 
tity at a dose. If Dr. Cox will undertake to swallow the contents of 
a box full of homoeopathic medicines such as I could prepare for him, 
I will undertake to say that in twenty-four hours he would be carried 
to his grave. If homoeopathic physicians now use the higher potencies 
Instead of the tinctures, it is because it has been gradually found by 
experience that they possess the necessary curative power without 
poiSSessing the corresponding power of irritating the tissues in an 
unpleasant and unnecessary manner. I may here remark that some 
accuse homoeopathy 'of using the most concentrated and dangerous 
poisons, which do mischief no matter in what quantity they are taken, 
predispose the system to putrefaction, etc., whereas others maintain 
that homoeopaths prescribe nothing but water and sugar of milk ; 
which is right t 

Before concluding this article I must divert to the passage where 
Dr. Cox asserts that the medical man who sends the greatest number 

of certificates of death in the whole city, is a practitioner of 

homoeopathy. This can be accounted for, one or two homoeopathic 
practitioners have the good fortune of being called in very frequently 
by their alloeopathic brethren to see the patients die; the homoeopath 
being the last physician, signs the certificate, contrary to the advice^of 
Celsus ; Est prudentis haminii, eum, qui servari non potest, non attingere, 
ne videatur occidesse, quen sors ijpsvus interemit/* libr. V. c. 26. Dr. Cox 
ought to have mentioned the name of that practitioner, in order that 
the mystery might have been cleared. The equivocal insinuations 
indulged in by Dr. Cox, are very unfair and censurable. 

Dr. Cox admits that hypochondriac and nervous diseases may be 
successfully treated by Homoeopathy. This is a valuable admission 
from such an opponent as Dr. Cox. He also admits that homoeopathy 
has gained credit by its treatment of chronic cases, especially by the 
use of strychnia, veratria, aconitina, prussic acid and arsenic. It 
BO happens, however, that no homoeopathic practitioner ever used a 
gingle particle of strychnia veratria aconitina ; prussic acid is used 
very seldom, and arsenic is only one of about a hundred drugs which 
are used in the treatment of chronic diseases. Evidently Dr. Cox» 
does not knowmuch of homoeopathy, nor does he know anything of the 
results of that treatment, for I have shown, in speaking of pneumonia^ 
that all the awful results which he ascribes to homoeopathy, the hor- 
rible adhesions, the indurations, the erupture of air-cells, the emphy- 
sema, the obliteration of the pleural cavity, the thousand deaths, exist 
only in his own prdudiced and dark imagination. 

Would that Dr. Cox, after having delivered himself of his invective, 
the authorship whereof no sensible man will envy, now rested in 
peace, ^without writing himself into notoriety. It would bo much 
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better for hhn. and' Ifis patients that lie should study honaoBopatbj, 
insteai^ of aasailingit without knowing as much as the A, B, C, <5f its 
tenets, and without heing in the least acquainted with its resources. 
Dr. Cox admits that homoeopathy is known and advocated "by all the 
fashionable ladies, by the mesmerizer, and the fanatie, by the severe^ 
by the orthodox and the seU-styled liberal, the editor and the poet, 
the man of science and the man of letteis, the learned clergyman and 
Che profound lawyer." Does he think that the good sense of all the 
enlightened classes of all countries can be put down by aiiy man's 
flippant sneers and insinuations % Is it true, as Dr. Cox asserts, that 
all those persons decide on the Indian's principle : ^' If I hear both 
sides I can never decide 1" Have they not suffered all the tortures of 
the butchering practice of the Old School ? Do they not seek refuge 
in homoeopathy as the haven in which they can save themselves from 
the lancet and the calomel 1 

Homoeopathy is not to be put down by a sneer or by malice ; when 
its deriders and contemners shall have long perished in the stream of 
oblivion, Hahnemann's star will shine resplendent in the temple in 
which grateful humanity will preserve the memory of its friends and 
benefactors. 



Rhinoplasty in America. 

Under the above caption, page 626, vol. 1 of Velpeau's Operative 
Surgery, edited by Dr. Mott, the following statement is recorded, viz : 
'* The first suocessful case of the operation of rhinoplasty performed in 
America, is stated, on the authority of Dr. Reese, (Loc. Cit.,) to have 
been by Dr. John Mason Warren, of Boston, in 1837. In 1840, he 
again performed it four times. Dr. Geo. McClellen, of Philadelphia, 
has performed rhinoplasty four times, with complete success. Dr. 
Gibsou of the same city, eight times successfully, since his first 
attempt in 1827, which, however, failed. Dr. Mutter, of Philadelphia, 
has performed rhinoplasty five times. Dr. Muzzy, of Cincinnati, 
( Ohio,) has performed it twice. Dr. March, of Albany, has had com- 
plete success in two cases, by the Indian method. Dr. Pancoast, of 
Philadelphia, operated successfully with rhinoplasty, in three cases." 

It will appear from the following communication from Dr. 
Batchelder, (formerly of Utica, but now of this city,) on the subject 
of priority, that the foregoing statement is incorrect, and we take 
great pleasure in correcting the error. The case reported by Dr. 
Batchelder, is in itself, one of interest, but is rendered doubly so by 
its forming an epoch in the annals of American Surgery. — Ed. 

New York, June 28th, 1846. 
Dr. Collins, — Dear Sir : Should you deem the accompanying 
communication worthy the attention of the profession, and of a place 
in your valuable " Reporter," it is at your disposal. With respect 
and esteem, Yours, &c. &c. 

J. P. Batchelder. 
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Early in the month of July, 16S8, while riding in a nmghboring 
town, (New Hartford, Oneida Co. N. Y.) my eye fell upon a man 
whose appearance indicated the loss- of his nose. I called him to mm 
and found that such was the fact. After a hasty examination, he was 
informed that a surgical operation might be with some probability of 
success performed, which would to a considerable extent, remedy the 
deformity caused by the privation. The nature of the operation was 
briefly explained to him. As he seemed to listen to the proposition 
he was also told that if after due consideration he should be disposed 
to have the experiment tried, I would undertake it. Having fully 
made up his mind, he presented himself on the 8th of that month, and 
demanded that the operation should be forthwith performed. Both 
alsB and the whole cartilage of the nose were gone, with the excep- 
tion of a very small remnant of the right, which stood out from the 
surface about one-twelfth of an inch. A part of the right and the 
whole of the left n^sal bone, and the anterior extremities of the 
inferior and middle turbinated bones, and a considerable portion of the 
septum nasi had been likewise destroyed. About two years ago the 
sores were completely healed, since which the parts have remained 
perfectly sound. 

Being an intelligent and tolerably well educated man, he entirely 
comprehended the nature of the operation which was now more fully 
explained to him in the detail, and declared that he was willing to 
undergo any amount of suffering consistent with the preservation of 
life, (and even that he was not unwilling to jeopardize, for it had long 
been a burden to him,) which might be necessary for even a partial 
removal of the deformity which had shut him out from society and 
blighted all his prospects present and future, for it had made him a 
drunkard. The promise made and the pledge exacted, the operation 
was performed in the following manner : 

A piece of paper or pasteboard, which was to serve as a model in 
size and shape lor the nose to be manufactured, was prepared and 
fitted, and the paits, upon which the new organ was to be engrafted, 
denuded. What remained of the right ala was nearly all pared away 
before a proper surface could be formed. On the left, about the 
same distance from the mesial line as that occupied by the remnant of 
the right alae just described, a groove about two lines in width and one 
in depth, was made for the reception of the margin of the flap to be 
brought down from the forehead. Some calculation was also made 
respecting the length, direction and size of the pedicle, by which the 
flap was to be nourished until union with the parts to which it was to 
be attached was so far perfected as to furnish adequate support ; and 
for the more certain attainment of that object, it was furthermore 
designed that the pedicle should include the left angular or frontal 
artery whose faint pulsations could be just perceived. It was also 
intended that the direction of the pedicle should be such that the 
cicatrix would occupy as nearly as possible the left perpendicular 
wrinkle, which like its fellow on the right side, extended down to the 
root of the nose between the eyebrows. It was moreover determined 
to take the flap from the left side of the forehead, midway between 
the left eyebrow and the hairy scalp. The design of this was to have 
the lower part of the cicatrix that must remain exposed, correspond 
as nearly as might be with the wrinkle on the opposite side, and its 
upper portions extending towards the scalp covered by the over- 
hanging foretop. Another reason for taking the flap as above des- 
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cribed was that in bringing it down the torsion would be less than if it 
bad been taken from the middle of the forehead. The paper form was 
now laid down upon the forehead, and an incision corresponding in 
shape, was made all around it except on the side next the nose. In 
making this incision, due allowance was made for the shrinkage of 
the flap, which it was thought might follow its entire separation. 
Although this supposition, based on no experience or information, 
was altogether gratuitous, yet the result proved that the precaution 
was not entirely unnecessary, for if it had not been adopted the subse- 
quent contraction might have defeated the end in view ; or at least 
have rendered the result much less satisfactory than it proved to be. 
The flap was now detached, and as soon as the oozing of blood from 
it and the denuded surfaces had entirely ceased, the edges of the 
former were applied to the latter, and there confined by means of five 
or six sutures, interrupted or twisted according as the one or the 
other wjsis found to be most convenient. The pins used for the 
twisted sutures were fine cambric needles curved or straight to suit 
the place of application, the points were made to penetrate only just 
so far through as to make room for one or two turns of a thread 
around them. In the applicatton of the sutures great care was taken 
not to strangulate the intervening portions of integument, that slough- 
ing and absorption might be avoided. To some of the spaces 
between the sutures strips of silk cloth thinly spread with the best 
English adhesive plaster were applied. The lips of the wound on the 
forehead were now brought as much in contact as possible, and 
retained by means of sutures and adhesive straps, and we were not a 
little surprised and gratified too see how much was accomplished in 
this way, for when the wound was finally healed, the sear was much less 
than had been anticipated. The operation was now finished. During the 
progress of the cure the parts were carefully watched and caution 
taken to prevent undue inflammation, and also any accident which 
might disturb the process of adhesion. The patient with his hands 
secured was directed to spend his nights in an easy chair, while a 
pupil watched him during sleep, to preclude all chance of accident. 

On the fourth and fifth days from the operation, the sutures were 
all removed. The process of adhesion having so far advanced that 
the sticking plasters were exclusively relied on to keep the parts in 
contact, while the precautions just mentioned were continued until the 
union was complete. On the 23d (fifteen days from the operation,) 
the pedicle was divided at the point near its junction with the fore- 
head, and turned down towards the end of the nose and the integu- 
ments on the left side slit open and turned aside, and that portion of 
the pedicle which still made a part of the adventitious nose, after 
having been pared and shaped so as to make a good substitute for the 
left nasal bone that had been destroyed, was nicely fitted into the slit 
and confined there by passing a fine cambric needle through it and 
the integuments on each side of it. The union by the first intention 
between them and the interpolated pedicle was soon completed and 
the pin removed. On the 1st of August, every . part of the wound 
was healed and the cure pronounced complete. Although the organ 
had somewhat tif an unusual appearance, yet the union was so perfect 
and the deformity so far removed that persons doing business with 
the patient would not have suspected that any operation of the kind 
had been performed. Even his companions sometimes rallied him, 
saying that the new nose looked much better than the old one, and 
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that he had been improvecl in appearance by the change. It will be 
observed that no pronsion for a septum was made. The reason of 
this omission was a sort of a priori opinion entertained by the 
operator that it would prove of little use in supporting the part : but 
might by its contraction rather draw it down than keep it up ; and it 
10 believed that this view has been, to a certain extent, sustained by 
subsequent experience. It is hardly necessary to add that the patient 
and his friends were highly delighted with the result. Drs. Fomeroy 
and Burge of Utica, Dr. Wells, now of Fompey, and several other medi- 
cal gentlemen whose names are not recollected, assisted in the 
operation. 

In the winter following, another operation was performed for 
remedying a deformity occasioned by the destruction and loss of the 
lower lip, incisor teeth, and their alveolar processes; a deformity 
not much less disgusting, and infinitely more troublesome, as will be 
readily conceived, than that caused by the loss of the nose. In this 
ease the substitute was taken ft om the neck and the cure was com* 
pleted in fifteen or twenty days. 

I have since performed a considerable number of anaplastic opera- 
tions of one kind or another, all of which were successful with the 
exception of one which was a total fiulure. Every step of the 
operation having been accomplished in the most satisfactory manner, 
no misgivings as to the result were entertained ; but gangrene seized 
upon the flap. Nearly the whole cheek with the alveolar processes 
in both jaws on the left side having been destroyed by the too free 
use of mercury ; the little girl, who was only ten or eleven years old, 
(too young I now think for such an operation,) had acquired the habit 
of thrusting her tongue through the opening from which it was 
impossible for her to refrain. To prevent that action, which would 
inevitably disturb and in all probability, defeat the success of the 
operation, a silver plate was accurately fitted inside the vacuity in the 
jaws, by Mr. Gilbert Foster, a very ingenious and skilful dentist of 
iJtica, aod this with the tender age of the patient, was in my opinion, 
the cause of failure. 

I should now advise the postponement of such an operation to a 
more advanced age, when the solids of the body may be supposed to 
have acquired more stamina. In one other case a partial failure was 
experienced, owing as I think, to the attempt having been made to fill 
the deficiency with integument which had been subjected to previous 
inflammation, ulceration, and cicatrization. Although the accident had 
occurred in early infancy, some twenty five or thirty years before and 
the portion of flesh appeared to be perfectly healthy and sound, 
nevertheless it contracted and ultimately gave way to a small extent, 
which prevented the entire success of the operation to the no small 
regret of both patient and operator, who learned therefrom a lesson 
which has been of use to him in subsequent practice, by teaching 
him in anaplastic operations to avoid as much as possible all such 
materials for filling deficiencies. 

I saw a gentleman from Georgia, upon whom Prof. Mott operated 
in April last, for the removal of a carcinomatous afiection which in- 
volved a considerable portion of the right cheek, about one third of 
the upper lip and the whole of the lower lip, with the subm&illary 
gland. I'o fill up this immense chasm caused by the removal of the 
diseased and contiguous parts, which it was feared might be contami- 
nated, a flay composed of integuments was dissected from below the 
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chin down os far as the os hyoides, and brought up to occupy the space 
in front, and another much larger and of suitable shape was detached 
from the side of the neck, and also brought up to fill the remainder 
of the gap. These flaps were retained in contact with each other, 
and the surrounding healthy parts by numerous points of interrupted 
suture, and the whole united by the first intention. In just three 
weeks, all the parts with the exception of the edge of the new lower 
lip, were entirely cicatrized and of a perfectly healthy appearance. 
I was delighted to see with what accuracy the whole had been accom- 
plished, and could not but hope that the ingenuity and skill of the 
distinguished operator would be no less successful in securing his 
patient against a return of the malady. Should such be the result, 
the operation should be recorded as a second ** Waterloo" triumph. 



EDITORIAL*DEPARTMENT. 
ICantucket, mass.; For a Smnmer Resort. 

At this season of the year, the Physician is frequently called upon 
to advise his patients or friends respecting someplace of resort, which 
will be the most conducive to their health and happiness. There are 
so many places of attraction for those who desire a change of aii 
during the warm weather, that one might be led to suppose tbe 
advice of a physician would seldom be asked on this subject ; and we 
believe that there is too little regard paid to it. It is very often the 
ctoe that we might cure some of our patients without giving them 
a particle of medicine, by only sending them to a proper locality, and 
changing their mode of living. Climate has much to do with health I 
Then why not give it our attention? We admit that the subject 
has always claimed the attention of the intelligent practitioner, asd 
still continues to, hence we wish to remind such, of a place which it 
seems to us has been neglected. There are some hypochondriacal 
patients who require the stimulus peculiar to fashionable ^' watering 
places," and to such we recommend Saratoga, Newport, or even 
many places adjacent to this city. 

There are other patients who require a more quiet residence, and 
whose complaints may be greatly benefitted by inhaling the pure sea 
breeze ; to such we recommend the Island of Nantucket All 
diseases of the digestive organs are generally benefitted by resorting 
to the sea shore, but diseases of the. thoracic viscera, we believe it is 
generally admitted, are not usually benefitted, on the contrary such a 
residence frequently hastens the death of the patient. But according 
to modern experience, diseases of the lungs may be caused primarily 
by diseases of the digestive organs ; hence by resorting to a maritime 
region early enough, we may prevent, if not cure^ consumption. 
Many broken down constitutions at the South and West, where 
intermittent, remittent, and bilious fevers prevaili might receive much 
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benefit from a short residenee in sueh a region. It is not our purpose 
here to enter into an investigation as to what diseases will, or will not 
be benefitted by a residence on tbe sea shore ; our remarks have been 
prompted by a recent visit to this Island, and we are led to speak of 
results from experience. As the reader may be interested to know 
more about this land of whalemen, (if he is not already acquainted 
with its history) we will speak more particularly of it. 

The Island was discovered by Capt. Bartholomew Grosnold, an 
Englishman, in 1602. About forty years from the time of its disco- 
very, it was settled by a few families from Newbury^ Mass., who 
purchased the whole Island of one Thomas Mayhew, who had previ- 
ously purchased it of the G^ovemor of New York ; among the first 
settlers may be named the Macy's, Starbuck's, Coffin's, Folger's, Sec. 
They, like many of the early settlers of this country, sought the enjoy- 
ment of their religious sentiments, which was debarred them in 
another part of the country. The Island, at that time, was inhabited 
by the Indians, who were treated kindly by their new neighbors, and 
reciprocated the feeling. Shortly after the settlement of the Island, 
the small pox broke out among the Indians, and continued with so 
much severity as to nearly extinguish them. The white settlers went 
among them and rendered all the assistance they could, which gen- 
erous trait of their character seems to continue with their descendants 
to the present day. Perhaps it will be interesting to some of our 
readers to know that Dr. Benjamin Franklin's mother was a native of 
this Island ; her maiden name was Abiah Folger. 

" The Island of Nantucket is situated about 30 miles south -of the 
main or continent ; 60 miles S. E. from New Bedford ; 100 miles S. 
S. E. from Boston ; and 382 miles from Philadelphia. It lies in 
north latitude 41° 15" 22^'; in west longitude, 70° T 66". It contains 
nearly 30,000 acres of land« and is about 14 miles long, east and west, 
and 3} broad, on an average, north and south. The principal harbor 
is on the north side in the bottom or bend of an extensive bay, which 
is formed by two projecting points, one at the N. E. and the other at 
the N. W. part of the Island ; both of which extend in a northerly 
direction. The most western of these points is called Smith's Point, 
the other Sandy or Great Point ; on the latter stands a light house. 
The harbor is nearly land-locked by two points of the beach, about 
three quarters of a mile apart, one on the east Coetue, the other on the 
west, called Brant Point. Within these points, and on the west side, 
are the wharves and town. Nearly two miles from the shore, to the 
northward of the harbor, is a bar, which all vessels, passing in or out, 
are under the necessity of crossing. Vessels drawing nine feet of 
water may, with good pilots, pass over this bar and into the harbor." 

From the same work from which we have copied the above geogra- 
phical sketch, (History of Nantucket,) we learn the following respect- 
ing the early history of our profession on the Island. 
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" The 4irt of Surgery, espeoially tbat part rekting to bone-setting, 
was little understood by those who practised it professionally, in the 
early part of our history. Much suffering consequently followed' 
accidents requiring skilful management. In the process of time, this 
difficulty was in a great measure removed by Zaccheus Macy, who, 
though he never studied the science, became by long experience, 
assisted by good talents and accurate observation, of very singular 
service to the public in bone-settiug, and various other branches of 
surgery. He subjected himself to the calls of all who wanted his 
assistance, and, what is most remarkable in his character, as well as 
commendable, he never received any pecuniary reward for his servi- 
ces. He believed it to be his duty to serve the public without any 
emolument. During the time of his prkctice, about fifty years, he set 
over two thousand dislocated or broken bones, and visited his patients 
until they were nearly recovered. Notwithstanding his great 
knowledge, there were some difficult cases which baffled his skill." 

For a long time, during the early history of the Island, it seems that 
the female portion of the community did most of the practice of 
medicine. 

There are about nine thousand inhabitants ; and the principal busi- 
ness is the whale fishery. We believe that the whaling business owes 
its origin to the Island of Nantucket, which until recently, was carried 
on there more extensively than in any other part of the world. 

There are five Physicians on the Island, viz : Drs. E. P. Fearing, 
A. Southard, N. Ruggles, J.B, King, and B. H. West ; quite sufficient 
considering the healthiness of the locality. 

The people are noted for their hospitality, which^sometimes subjects 
them to great impositions, particularly in the healing art, for they are 
too apt to think that any man calling himself Doctor , is, as he should 
be, an upright and honest man, with a heart above the miserable 
feeling of practising for mere gain. Charlatans have been known to 
go to the Island without the least introduction, and much less charac- 
ter, and perhaps foreigners who have left their country " for their 
country's good," and been received into the first families as their 
medical advisers, companions and friends. Sad experience, however, 
has taught them some useful lessons, and could the dead but speak, 
they might prevent in future, some of their living friends from becom- 
ing the dupes of such speculative : ignorance. . .Homoeopathy and 
Hydropathy is practised there to some extent, by two Grermans. 

But to the point, we wish only to recommend the Island as a resort 
for those who wish the benefit of the purest sea air, and quiet, agree- 
able company, without the excitement peculiar to our fashionable 
resorts. The Island is situated some thiee hundred miles from this 
city, and there are vessels sailing between the two ports dmost weekly; 
but the mdre common mode of going, is by the Steamers from here to 
Providence, B. I., and from there by Rail Road to New Bedford, 
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and thence by the steam-^boftt to Nantucket, which is accomplifllied ia 
less than twenty-four boun. The cost for passage being some fiv^ or 
six dollars. 



A Double-Headed Fgbtus, — During our recent visit to the Island 
of Nantucket, Mass., there occurred in the practice of Dr. Ruggles, a 
most singular case of monstrosity, of two heads and one trunk. It 
was bom at about the seventh of utero gestation, and breathed two or 
three times and expired. It was a male child, of about the usual size 
at that time, with a natural-formed body, except the chest was a little 
broader than common, feet and hands having the nails well developed ; 
there were two finely formed heads, and two necks of the usual 
length. There were two vertebrae, the spinous processes nearly 
joining, running parallel down to the pelvis, except where they 
diverged at the cervical portion to form the necks. 

Upon examining the thoracic and abdominal viscera, there were 
found to be two hearts contained in one pericardium, situated just 
under the sternum ; and four lungs, one of which was much larger 
than the others — and what was rather singular, there were tubercles 
found in two of the lungs. There was but one stomach and one set 
of intestines ; one liver, which was about four times the natural size ; two 
kidneys of the usual size, as also were the bladder and genital organs. 



The weather during last week was excessively warm, the thermo- 
meter varying from 94 to 98 ; but this week it is much cooler, the 
mercury being down to 84 much of the lime. There were quite a 
number of deaths in the city last week from the effects of the heat, and 
drinking cold water immoderately. As usual at this season, there are 
a great many children troubled with gastric derangement ; but we 
believe the city is very healthy for this month. 

We are pleased to see die interest that begins to show itself on the 
subject of bathing in our city, since the introductioii of the crotom 
water. In passing down Broadway the other day in company with a 
friend, we were invited to call and see the new bathing establishment 
of MCi.Durell, 600 Broadway ; which is one of the best that we have 
ever seen in the city. He also has a fine swimming bath, some fifty feet 
long, by twenty*five vnde, arranged so as to have the croton water 
floating in and out constantly, making it very inviting for those who 
desire to promote health and comfort by such a luxury during the 
warm weather. 



Dr. Cox will reply to Dr. Hempel on the subject of Homceopathy, 
in our next number. 
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Eiectiire on Diseases of tbe Cliest.— IVo. XI. 

By J. A. 8WETT, M. D. 

Delivered at the New York Hospital, 

Pleurisy : — Causes — mortality — Symptoms— physical signs. 

The causes of pleurisy, so far as they can be ascertained, are those 
of other acute pulmonary inflammations. We find the disease pre* 
vailing during the cold and variable weather of our spring months, 
just as we do pneumonia, although like the latter disease, it is by no. 
means confined to that season of the year. Pleurisy is by no means 
BO common a disease as pneumonia, at least, in a distinct, well recog- 
nized form. I think we see in this Hospital, three or four cases o£ 
simple pneumonia, to one of simple pleurisy, and this is a fortunate 
circumstance, because although pleurisy is in general more certainly 
cured than pneumonia, still, the remote consequences, as we shall 
soon see, are much more serious. Another frequent cause of pleurisy 
is the existence of high febrile excitement from various causes, par- 
ticularly, the excitement attending acute articular rheumatifim* The 
frequency of pleuritis, as well as pericarditis, in acute articular rheu- 
matism, is now generally recognized by the best pathologists — but. 
there is another case which is not alluded to at all by most of the 
systematic writers on this class of diseases, and by none of them with 
the distinctness that the case demands. I have seen several casea 
where a mild, muscular rheumatism of the parietes of the chest, and 
unattended, of course, by any febrile excitement, after existing for a 
time, for weeks perhaps, has finally terminated in pleurisy widi< 
copious effusion. At the close of life, too, where patients have long 
been exhausted by chronic disease, we sometimes find pleurisy ter*. 
mioating the scene. Finally» a secondary or dry pleurisy, as it is 
soinetimes called from the absence of liquid effusion, may oecur» In a. 
ywdi^j of chronic diseases of the luQgs, wbcve much inrhitibn is. 
pfMenv-Htt in tuberdce or cAocer. 
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The marUUiiy of the disease is, by no meaDS, great. M. Louis 
lemarks^ (I quote from Bouillaud,) that during five years, he had 
treated at La Piti^ one hundred and forty cases of simple pleurisy^ 
and that they all recoyered. In the cliuicai wards of M. Chomel 
during one season, twenty -two cases were treated, and but one proved 
fittal. M. Montault has published the result of forty-five cases of 
simple pleurisy, of which eight died. M. M. Rilliet and Barthez, in 
their account of the pleurisy of young children, which, by the way, 
does not differ materially from that of adults, mention twenty-one 
cases of simple acute pleurisy, all of which recovered. These facts 
are sufficient to prove, that pleurisy is not, generally, a very fatal 
disease. Still, in estimating the danger of particular cases, you must 
be guided by the circumstances before you. Thus, if the pleurisy be 
double, or if the effusion is so considerable as to cause a marked 
dilatation of the side affected, the danger is much increased. M. 
Chomel thinks, that nut more than one half of such cases recover.. 
Also, if the disease has passed into the chronic form, and we have 
reason to suppose that pus has formed, the prospect of a favorable 
termination is much dimmished. M. M. Rilliet and Barthez, lost 
three out of five cases of chronic pleurisy. Finally, if the pleurisy 
occurs as a complication of some other disease, as in the course of 
pneumonia, fever, the eruptive fevers, or in persons who are cachectic 
or worn out by some previous chronic disease, the mortality will be 
greatly increased. 

In forming our prognosis of pleurisy, we should also constantly 
bear in mind the possibility of remote consequences. In simple 
cases, even, it is doubtful whether the lung ever regains entirely ita 
full functions — in severe cases it certainly does not; although the 
aound lung by its increased development does much to obviate this 
difficulty. The great thing to fear is, that tubercles may be finally 
deposited in the affected side, of which, I think I have seen some 
•tnking examples. 

The duraiion of pleurisy, under ordinary circumstances, has never 
yet been ascertaincA) with any degree of accuracy, so far as I am 
aware. As a general rule, I think that simple cases, such as are met 
widi in ordinary practice, continue from the period of three to five 
or six weeks. In the most severe cases, where dilatation of the side 
h^ occurred, and especially where pus has been formed, the dura- 
tion is very protracted. Fatal cases may terminate in from two to 
four months, and where a cure is effected, it may require six months, 
and sonetimes even o«e or two years. 

An attack <^ simple aeute pleurisy is ushered in by the usual pre- 
monitory symptoms <^ infiammatory disease— lassitude, pain in the 
bead, back, and limbs, loss of appetite, and a chill followed by febrile 
ro-action, precisely the i^mptoms I described to you while speaking 
of pneumonia, which disease it resembles entirely in its constitutional 
symptoms, and so closety in its rational symptoms, that a reliance on 
these two sources of diagnosis alone will often defeat the utmost 
experience and care. It is by the study of the physical signs that the 
diagnoeis is most readily accomplished. Suppose that you are called 
to your patient, a previously healthy adult, on the second day of the 
attaek. You find him in bed, and usually lying on his back, or on the 
malfectedaide; hjs skin is hot, his pulse accelerated, 100 or more, 
fiein-and iaoonptessible ; his tongue covered with a white coat, com* 
plaining of thirst and loss of appetite; tormented with a dvy eOttj^; 
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every effort of which increased the sharp pain below the nipple — ^the 
respiration is accelerated, the cpcpansion of the chest limited, owing 
to the stitch in the side preventing a full inspiration. If now we 
examine the chest, we shall find that a considerable portion, probably 
the whole lower half of the chest, posteriorly as well as laterally, is 
quite dull on percussion, and that the respiratory murmur over all 
this portion is entirely wanting. If we listen to the voice, we shall 
find that the natural resonance has given place to the sharp silvery 
vibrating resonance of egophony. With the progress (if the case, 
and with the continuance of the constitutional and rational symp- 
toms, the physical signs rapidly increase — the whole side afiected 
becomes very dull on percussion — the respiratory murmur ceases 
every where except at the root of the lung, where a limited bronchial 
respiration is heard over the larger bronchial tubes — or if the effu- 
sion is not quite so extensive, a feeble trace of the respiratory mur- 
mur may be heard under the clavicle, and above the spine of the 
scapula. With this increase of the physical signs, the egophony 
usually disappears, and the vocal resonance becomes very indistinct 
and feeble. In favorable cases, after ten days or a fortnight, the gen- 
eral and rational symptoms abate — the fever subsides — the appetite 
begins to improve, and the tongue becomes clean — ^the pain in the 
chest diminishes : the respiration becomes more easy and slow — a 
moderate catarrhal expectoration attends the cough, and with these 
favorable changes the physical signs also improve. We begin to 
notice that the sound under the clavicle improves on percussion,—- 
that the respiratory murmur at the summit of the lung is getting 
more distinct, that egophony has returned, until finally, proceeding 
from above downward, the respiratory murmur can be heard all over 
the lung. To a certain degree a clear sound on percussion returns. 
In certain cases, at this period of the disease, a rubbing friction sound 
is heard, especially at the inferior portion of the lung, caused by the 
approximation and friction of the opposite false membranes after the 
liquid effusion is absorbed. The affected side, especially, in its lower 
and posterior portion, long gives evidence of the disease that has 
existed. A perceptible degree of dullness, and a feebleness of the 
respiratory murmur, indicate that the lung has not entirei>f regained 
its natural functions. 

In more severe cases, while the constitutional and rational symp- 
toms preserve the same general characters, although, perhaps in an 
aggravated degree, important changes are notie^d i» the physical 
signs. Together with complete and general dnilness on percussion, 
and an entire absence of all respiration, except the bronchial respira- 
tion limited to the root of the lung, the nffeetei side becomes dilated 
by the pressure of the fluid within, — the heart by the aetion of the 
same cause is pushed to the opposite side, and the fiver, i^leen, and 
stomach, pushed down lower than natural into the cavity of the abdo- 
men, at the same time the affected side moves much less freely than 
the healthy side. This state of things, while it indicates in general 
the severer furm of the disease, indicates in particular, the extent of 
the liquid effusion. Many cases slowly recover. The dullness on 

Sercussion diminishes, the respiration returns to a degree, and the 
ilalation gradually gives place to the opposite condition of contrac- 
tion of the affected side ; the sound lung, in the mean time, under- 
going an increase of development to meet the deficiency tm tbt 
affected side. 
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Other cases pursue a different course. The side may have become 
dilated or not, although usually it is so. The fever has much abated, ' 
— the pain subsided in a great degree — the active period of the dis- 
ease has passed-'-still convalescence does not commence ; the physical 
signs do not improve. Bye and bye, irregular chills begin to be 
noticed, with fever in the afternoon, and sweating at night ; the pulse 
becomes more accelerated and irritable ; the strength and flesh fail ; 
and obscure paius exist in the side. These symptoms indicate the 
existence of pus in the pleura, which may, it is true, be absorbed. 
Often, however, the pus works its way to the exterior, sometimes 
through the bronchii, but usually through the parietes of the chest. 
The affected side becomes cedematous ; pointing occurs, usually near 
the nipple, and Anally, an external opening takes place. Cases are on 
record, where the opening was less fortunate, taking place through 
the diaphragm into the stomach, or the cavity of the peritoneum. 
Finally, in many cases, death occurs before any attempt at an exter- 
nal opening is made. 

Let us now examine some of the more important symptoms, espe- 
cially, such as serve to distinguished the disease from pneumonia ; 
these, as I have already remarked, are chiefly to be found among the 
physical signs. Indeed, it must be evident to all who have carefully 
studied these diseases, that even the best observers, before the dis- 
covery of auscultation, must have been frequently in doubt which 
disease they were treating. It may, perhaps, be true, that the con- 
stitutional fever is usually more intense, and the pulse less compressi- 
ble in pleurisy than in pneumonia ; but this source of diagnosis is too 
▼ague and too exceptional to give us any degree of certainty in par- 
ticular cases. Again, the rational symptoms, in many cases, add but 
little to our certainty. In both diseases there is the same pain aggra- 
vated by the same causes, the same d^^spncea, the same cough. It 
has been thought that the pain in pleurisy is more intense than in 
pneumonia, — it may be so, but adiflerence in degree merely, will not 
aid us in the diagnosis of individual cases. When we look at the 
expectoration, however, we find a better souice of diagnosis — and 
this appears to me to be the only true and certain source of diagno- 
sis that existed before the discovery of auscultation, at least, in ordi- 
nary acute cases. If the viscid, rusty, semi-transparent expectora- 
tion of pneumonia always existed, this alone would distinguish the 
two diseases — but in many cases it is entirely wanting, and in many 
more it is so transient and so scanty in its appearance, as to be easily 
overlooked. 

It is, as I have already said, in the physical signs, that the best 
sources of diagnosis are found, and yet, even here, there are points of 
resemblance, as well as variations from the general rule, which we 
must carefully distinguish. In both diseases there is dvlness on 
percussion, usually commencing in the same portion of the lung, the 
postero-inferior region. But there is this great difference ; in pneu- 
monia, the dulness is limited and progresses slowly — in pleurisy, the 
dulness is rapidly developed, so as to extend in a short time over the 
whole side aflected, and is usually more intense in degree, than that 
noticed in pneumonia. Again, in both diseases, the respiration is at 
first feeble, but in pneumonia it passes somewhat slowly into bronchial 
respiration, while in pleurisy, the respiration rapidly ceases altogether 
over almq^t the whole lupg. Still, these differences so strongly 
marked, in general, will sometimes, unless we are careful, lead us ihto 
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error. Thus it sometimes happens, that either from the early period 
<^f''the disease, or from* the fact that the effased fluid continues to be 
yery lirnited in amount, we have a dullness on percussion, and a feeble 
respiration limited to the base of the lung, — this condition of things 
if of considerable continuance, and if taken alone, might lead us to 
suspect pneumonia, while in fact we have a pleurisy. How shall 
we correct this error 1 First, listen to the resonance of the voice^ 
and instead of this resonance being simply more intense, you will 
probably hear the sharp, clear, vibrating note of egophony. Again, 
try the effect of position, of gravitation, — let the patient lie upon the 
abdomen, and if a slight effusion exist, the posterior part of the lung 
will thus be relieved of its pressure, more air will enter, and the per- 
cussion at once becomes more clear, and the respiratory murmur more 
distinct. Finally, I may add, that it is a rare thing for pneumonia 
to continue more than three or four days before passing into the 
second stage, so that a bronchial respiration might be expected to be 
present if the case were pneumonia. 

Still it must be remembered, that a bronchial respiration does exist 
in certain cases of pleurisy. I wish to insist particularly upon this" 
fact, because we are accustomed to regard a bronchial respiration, 
occurring in connection with acute symptoms as dependent on pneu- 
monia, and this as a general statement is the truth. But there are 
not unfrequent exceptions, in which a well marked bronchial respira- 
tion exists over ihe affected lung, and yet the disease is pleurisy, not 
pneumonia. We had three cases in the house last winter, — let 
us see how far these cases will illustrate the subject. A colored boy, 
about eighteen years old, was admitted with symptoms of acute tho- 
racic disease. The left side of the chest was perfectly dull on per- 
cussion in every part, it was dilated to a considerable extent, the 
heart was much displaced to the right side, yet with these symptoms 
of copious pleuritic effusion, a distinct bronchial respiration was 
heard all over the affected side. During the progress of the case, the 
bronchial respiration gradually became less distinct in the lower 
portions of the chest, and finally, gave place to an absence of all res- 
piratory sound, except over the upper third of the chest, this bronchial 
respiration was quite distinct between the clavicle and the mamma, a' 
week or two before death, which was the last time I examined the case, 
and could be developed even in the inferior portions of the chest, 
although feeble. and distant, by a forcible respiration. After death the 
lung was found perfectly healthy, except being considerably compressed 
by the effusion, which was purulent and abundant, separating the lung 
from the parieties of the chest by two or three inches. T^e bate of the 
lung adhered firmly and generally to the diaphragm* This latter circum- 
stance, I believe, will explain the existence of the bronchial respira- 
tion in the case now before us. The adhesion to the diaphragm ex- 
isted before the pleurisy, so that when the effusion occurred, the lung^ 
could not be entirely displaced and driven against the spine ; stilt, the 
more compressible portions, as the air cells, would be more or less 
completely interrupted in their functions by the pressure. While the 
bronchia, less compressible, and still near the parietes, would freely 
admit air, which transmitted through the partially condensed lung, 
and a thin stratum of fluid, would generate a bronchial respiration, ' 
which would become more feeble and distant as the lung gradually 
became compressed and farther removed from the parietes by the 
gradual increase of the fluid. 
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In a second case, a man of about tbiity years entered the Hospital 
with all the usual symptoms of acute pleurisy, except that a distinct 
bronchial respiration existed over the whole affected side. During 
the resolution of the disease, the lung generally became the seat of 
a sub-crepitant rattle, taking the place of the bronchial respiration. 
This patient recovered, — so that it is impossible to say with certainty, 
what was the true nature of the case. 1 believe, however, that pneu- 
monia existed as a complication, and that the bronchial respiration 
may be attributed to it. It is easy to see how a lung, the seat of in- 
flammation, would become so heavy as to sink in the effused fluid, 
and so incompressible as not to be driven to any considerable distance 
from the parietes. The co-existence of pneumonia may he then a tecond 
cause of bronchial respiration in pleurisy. 

Finally, a boy of about fourteen years entered, also with symptoms 
of acute pleurisy of the right lung, in the highest degree. The affect- 
ed side was perfectly dull, it was much dilated, yet a distinct bron> 
chial respiration existed in every portion of it. In time it became 
indistinct and distant in the lower portions of the chest. Bye and 
bye, also, a crepitation was heard under the clavicle which soon 
changed into a mucous rattle, and finally, became gurgling with 
cavernous respiration. A cavity undoubtedly existed in the summit 
i>f the right lung. Pointing occurred and a large quantity of pus was 
discharged. A cavernous respiration still exists at the summit of the 
lung, although the general health has much improved. This case has 
been regarded as complicated with tubercles in the lungs. It is easy 
to see how tubercles existing in the lung, and rendering it more 
heavy and less compressible, would, like pneumonia, produce a bron- 
chial respiration. We have then a third cause of bronchial respira- 
tjion in the existence of tubercles, and I may add, other morbid deposits in 
the lungs. 

But while in the pleurisy of adults, we are able to call in these 
accidental complications t(^ explain the occasional existence of a bron- 
chial respiration, — a very different state of things, in this particular, 
exists in the acute pleurisy of young children. In young children^ a 
bronchial respiration over the affected lung, in conjunction with the other 
signs of pleuritic effusion, is the general rule. In post-mortem examina- 
tions, however, we find nothing to explain this, the lung being healthy 
except more or less compressed — no aihesions. The causes, then, 
must be sought in the natural condition of things, and they are proba- 
bly these. First, the greater incompressibility of the lung in children* 
Second, the greater intensity of the respiratory function, — and third, 
the comparatively small quantity of the effusion, a result which, if the 
first mentioned condition could be fairly proved, would naturally fol- 
low. We often, indeed, find in these cases where the respiration, is 
unusually quiet, that the bronchial respiration ceases, giving place to 
no respiratory sound, or to a very feeble murmur ; bdt the moment 
the child is disturbed, and begins to breathe again with force and 
rapidity, the bronchial respiration returns. Again, in observing these 
eases from day to day, we find in some where a resolution occurs 
rapidly, that the bronchial respiration gives place to a feeble and vesi- 
cular respiration, which becomes every day more distinct, while the 
sound on percussion improves, and other signs of resolution present 
themselves. While in other cases more obstinate in their course, we 
find the bronchial respiration finally giving place to a complete 
absence of all respiratory sound, except at the root of the lung, an4 
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piweDtkig M the physkfti Aigns of ordintny pleurisy ia the adolt-"-* 
lowing that the lung has gradually yielded to the continued pMh 
sure, increased, perhaps, by an increase of the efifusion. 



Notice of a ^« Reply'' of I>r« Hempel, 

One of the Editors of the " Honmopathic Examiner,^^ to an article in the 
*' Reporter," entitled, " HomcBopathy Examined^" in a letter addressed to 
the Editor oj the N. Y. Med, ^ Surg. Reporter. 

BY A. L. cox, M. D. 

Mr. Editor : — ^In compliai^ce with your request and that of seTersI 
other professional friends, I was reluctantly induced to furnish a short 
article on Homoeopathy for your " Reporter." 

This article has been honored with a " reply'' of twice its length, 
from the pen of Charles Julius Hempel, M. D., one of the editors o£ 
the '* Homoeopathic Examiner." It is not my intention to employ 
much time or many words on this production. 

The reply throughout, however, appears to be anything but as 
answer. While its author notices nearly every topic, seriatim, h« 
^inks it sufficient in general, to state his opinion, or simply beg the 
very question in dispute. As an instance of this cool procedure in 
answer to my remark^ that Hahnemann makes ''the totality of the 
symptoms the totality of the disease,'* I am put right by Dr. Heni- 
pel in the most characteristic manner, as follows. " In the first place, 
I would suggest to Dr. Cox, that he misapprehends entirely the law 
of similitude, according to which homoeopathic physicians prescribe. 
The word 'symptom' in Hahnemann's CJrganon is merely used ia 
reference to the selection of a therapeutic agent." 

But I misapprehend nothing of the kind. The symptom of a dis- 
ease is one thing, and Hahnemann's notion of selecting pulsatilla 
instead of chamomilla is quite another. 

** Symptom is used in reference to the selection of a therapeutic 
agent" ! But will that alter the meaning of the word ? Does Dr. 
Hempel expect to impose such a ** reply'' on the Profession, as aa 
answer 1 

** Symptom is merely used in reference to the selection of a thera* 
peutic agent"! In other words Homoeopaths use "symptom" in 
another sense from Physicians, they care nothing about pathology, nor 
about the real condition of the patient, which physicians regard aei a 
matter of importance in practicing medicine. Impostors and quacks 
talk about "symptoms" merely in reference to their medicines or 
nostrums. 

According to Dr. Hempel, then, when Dr. Hahnemann declares^ 
that " the totality of the symptoms is the totality of the disease," he 
has no allusion to what the world mean by symptoms, but he is laying 
down rules of administering certain nostrums without reference tti 
tiie condition of the disease. 

The fact is, there is too much truth in this singular disclosure of Dir« 
Hempel ; few men, indeed, have ever pretended to medical authoritjr' 
OE skill, who have practised such strange contempt of all trilth akid 
common sense as Hahnemann and his fellowers. 

The quotation made then in my first article, honestly «nd'trulyv 
from Hahnemann's Organon, reveals the fact that' he prescribed and 
taught his practice ''in reference to the selection of a thartpeulit^ 
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to its nature* history, and pathology. This is precisely my origtasl' 
charge, now corroborated and established by the *' r^ly '' itself. 

The profession will not fail to observe, too, the disingenuousness 
of Dr. Hempers attempt to mystify and conceal the real meaning of 
Hahnemann. 

The twaddle which next follows about " a little coffee," " Pulsa- 
tilla," " arsenic," *' nux vomica," " bryonia," " aconite," ** ignatia," 
" chamomilla," &c., all shows the wonderful learning of the Doctor, 
and besides that, has no point whatever. 

Dr. Foibes' review, as was to be expected, is of course pressed into 
the service of homoeopathy, and in the following manner. 

" In that pamphlet," (Dr. Forbes' review of Henderson's "Inquiry 
into the Homoeopathic Practice of Medicine,") says Dr. HempelV 
"reply," Dr.* Forbes expresses his perfect confidence in the correct- 
ness of the tabulated results of Homoeopathic treatment, in the Hos- 
pital of Vienna, under the superintendence of Dr. Fleischmann." 

The perversion to which Dr. Hempel has here descended, is so 
audacious and so very dishonorable to his character for accuracy, not 
to say truth, that it is difficult to dispose of it, in terms consistent with 
self-respect. I will, however, introduce Dr. Forbes' own words, (not 
assuming after the manner of Dr. Hempel, to say myself, in my own 
words, what I think or wish him to mean,) " that while he allowed 
Dr. Fleischmann to be a man of honor and respectability, and inca- 
pable of attesting a falsehood, he could onlt/ admit his statements 

* with that liberal subtraction from the favorable side of the equation, 
which is required in the case of all statements made by the disciples 
and advocates of new doctrines." Page 242. 

Dr. Forbes makes the following comment on his own text. " The 

* subtraction' necessary in every individual case, assuming the narra- 
tors to be honest, will depend on many circumstances, both peraonal' 
and relative. The author was and is disposed to make it very ample 
ia the present case — m ample, he believes, as would deprive Dr. Fleisch' 
mann and homaopathy of all the glory they have derived fnurn, tMsfiat^ 
Uaring records — {Vide iV. F. Jowr, Med. ^,, pp. 141 and 142. 

And again, " Having in the course of the investigation come to the- 
conclusion, that homoeopathy is to be utterly rejected, and the old faith 
■till adhered to," he added, '< In doing so, we consider, that we are 
embracing a system • ♦ ♦ consonant with the principles of science, 
and capable of indefinite improvement; while in rejecting hofnceopath^ 
we are discarding what is at once false and had — useless to the si^erer^ 
and degrading to the physician,** Pa^e 250 of the pamphlet. 

So much for " Dr. Forbes* expression of his perfect confidbncb io^ 
the tabulated results of homoeopathic treatment in the Hospital of 
Vienna." Dr. Forbes evidently did not believe a word of it; 

After such an exhibition, I shall not trouble myself to follow out 
Dr. Heropel's stories of Homosopathic success. They are of tfae^ 
same character and spirit as the puffs of Moffatt's pills, or the learned 
compositions of one Ur. Beach, in the Bow^y, who displays a simi- 
lar love of science to that of our erudite and accurate reviewer. 

Dr. HempeFs eulogium on aconite, would be very well if there 
were one word of truth in his statement. He again assumes the point 
without deigning to argue it, and his cool pretensions might pass to a 
mere looker on as the dignity of conscious right, but it is, in tnn^ > 
she cunning of quackery only. 
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Hm aulfaority of Bu»h amounts to nothing, because it does not 
pTioye that such a discovery as the Homoeopaths claim, has been 
made ; and it is certainly interesting to see with what characterittic 
and agreeable naivete, Dr. Hempel assumes, that the great substi* 
tute for venesection is obtained, and then claims the name of Rush, as 
one of his defenders. He quotes his opinion of the value of the 
discovery of a substitute for blood-letting, which would with equal 
certainty, take down the morbid excitement of the arterial system." 
By which Dr. Rush means with certainty equal to that of vene- 
section. 

But Dr. Hempel exhibits no consistency in thus speaking of Dr; 
Rush. After reading at page 333, in your Reporter, ** of the 
tortures of the butchering practice of the Old School," how can we 
understand the man, who will, with pretended respect, quot^ the 
authority of the most leading men of this very school, wliom the next 
moment he denounces as butchers 1 

In fact no such discovery of the substitute being made, Dr. Hem- 
pel must blame himself, that he has, by his quotation from Rush, per* 
mitted his real opinion to transpire, in reference to the value of vene- 
section. He claims for aconite, similar properties to venesection. The 
whole professional world denies this claim, and Homoeopaths them- 
selves, are obliged to bleed, as is notorious throughout this city. 
Their professions are one thing, their actual practice quite another. 
Dr. Hbmpel thus admits the value of venesection ; and by the 
time that he shall have begun to see some practice, and shall have 
laid aside a little of his pedantry and dogmatism, he will very likely 
follow in the wake of the so-called practitioners of Homceopathy in 
this city, and find himself in inflammatory diseases compelled to 
bleed his patients. 

The remarks which I made on the " psora-theory" of Hahnemann, 
* appear to have been particularly distasteful to the author of the 
*' refplyy He even stoops to the pitiable resource of a religious per- 
sonal allusion. '' Dr. Oox is a Christian, or at any rate professes to 
be," are words which this gentleman has thought proper to put in 
white and black. Without being able to discover in this rematk any 
point or aigument, I would say to the charge of professing the 
Christian faith heartily and with 'deep conviction, I plead guilty. 

Dr. Hempel does not complain of unfairness in my quotations, so 
far from it he absolutely invigorates the meaning of Hahnemann by 
his owA expressions. I must be permitted to extract one of the 
richest paragraphs. 

'* Dr. Cox is a Christian, or at any rate 'professes to be, and he is 
unable to conceive that the hereditary siTi/ulneas of our moral nature 
.should be represented by a corresponding hereditary morbid principle 
in our bodies, existing to a greater or lesser extent, or in a more or 
less latent or manifest state, in every human being. Hahnemann 
thinks that the ancient lepra^ or the modern itch, is one of the principal 
external forms in which that hereditary morbid principle or miasm h4U 
manifested itself to our senses'' 

Now if there is any meaning in words, we have here the announce- 
ment that Hahnemann considered all disease not only as '' repelled 
itch," but that original sin and repelled itch are identical. 

Never before was it so apparent, what attracted so many clergy- 
men to the ranks of homoeopathy. Its sound theology and love of 
•vaogelical and apostolical truth. ** 
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Dr. Hempel then aignes as well at he can that the itch-animal or 
acaroB, is the product of eqaivocal generation ; not the cause of the 
disease, but its result. Hence it follows, that the law of the propa- 
gation of animalcules varies from that of other organic existences, 
and to suit his purpose, they must be produced in a way, not only 
eqniYucal, but impossible. So learned a man does not condescend to 
dispute or discuss the matter, he merely announces it. He tells us 
that " if the acarus were the cause of the itch, the destruction of tba 
acarus, bp any fneans, would cure the malady, whereas, it is well 
known that nothing but sulphur will effect that cure, because sulphar 
is the specific for the internal malady." 

Twenty-five years ago, I have seen psora cured by sulphuric acid 
in the proportion of a drachm to half a pint of water, in hundreds of 
instances in public institutions in Philadelphia, without the least cofi- 
atitutional injhry whatever. In the few instances in which this dis- 
ease has occurred to me since, in private practice, it has always yield- 
ed to the same remedy. It is a remedy I prefer to sulphur, as cleaner 
and more agreeable. Thousands have been cured of itch with die 
blue ointment without touching sulphur. What then does Dr. Hem- . 
pel mean by venturing the assertion (in addressing the profession too, 
who know, and are able to judge in the case,) that ** it is well known 
that nothing hut sulphur will effect that cure, because sulphur is the 
specific for the internal malady." 

I confess myself suitably penetrated with a sense of thankfulness, 
for Dr. HempePs lecture on the formation of intestinal worms, and 
only regret, that in^ enunciating such disgraceful and impossible 
notions, he should have deprived himself of the respect of so many 
people of intelligence and information, as the readers of the New 
York Medical and Surgrical Reporter. 

The case quoted from Prof. Beer, is manifestly a paralysis of the 
optic nerve, or retina from the use of carbonate of lead, or at any 
rate, it may have been such a case. While under no conceivable cir- 
cumstances can it prove Hahnemann's and Hempel's doctrine, that 
Original Sin in Theology and ** Modern itch" in Medicine are iden- 
tic^. 

But what are we to think of the consistency of a writer like Dr. 
Hempel, who, stoutly contesting that all disease is psora and original 
sin ; at the same time, that be denies the acarus to be the cause of 
psora, uses the following language. 

" Professor Hebra, who has devoted more attention to the investi- 
gation of the existence and character of the acarus, than any other 
pathologist, has established (the italics are mine,) the following facts in 
relation to this animalcule : That the insect is present in every ervptum 
4>fths itch: • • • • that the insect is the only carrier of the itth-. 
miasm; that tJie itch can be only cured by destroying the acarus because 
the acarus is the cause of the itch. Dr. Cox bdieves in aU these doctrines.** 
Then Professor Hebra. has established the doctrines Dr. Cox believes. 
Good reader ! how can I answer such an argument 1 Such an an- 
tagonist would puzzle any one. 

My German friend, George Julius Hempel has, with great patience, 
relied to every individual subject with one exception, in my '* invective,** 
as he most happily and courteously denominates the article I handisd 
you at your request, on the subject of Homosopathy. 

It will be necessary for me to call my reader's i^eiition to that 
neglected paragraph. One who has enjoyed at the handijof soi 



BT A. L. COX, M. I># Ml 

and vigorous a writer, a notice so gentlemanly and courteous, must 
have bis vanity forgiven, if he should complain that one unfortunate 
fact or argument alone, has not received the honor of a passing ob- 
servation. 

In this spirit, I hope to be forgiven in calling your attention and 
that of your readers, to the point so palpably neglected in the ''reply." 

It was the fact of the immense augmentation of the deaths in New 
York during 1845, from eight to ten thousand in one year, being an 
increase of twenty-five per cent. I had the honor to state that with- 
out attributing this increase to Homoeopathy, the fact furnished posi- 
tive evidence that Homceopathy had not diminished the mortality of the 
city. 

The utter silence in which this one particular point is received by 
Dr. Hempel, has induced me to draw your attention to it, with j)eca« 
liar emphasis. * 

The next thing that seems to displease him, is the case of the man 
who was treated a week without blood-letting, for pneumonic disease, 
and whose nails, six months afler, were separated down to the very 
roots in consequence, as I ventured to suppose, of so long an unre-^ 
lieved condition of inflammation of the lungs. 

He affects to understand me as declaring that the patient had 
remained under the influence of pneumonic inflammation, for twelve 
years. There is no occasion on my part to notice this desperate 
retch of the ** reply," except with a view of exhibiting the disingenu- 
ousness which is here so unfortunately manifest, as well as in the mis- 
representation of Dr. Forbes, and I have no doubt that it consti- 
tutes the foundation of Dr. Fleischmann s ** tabulated results." 

Dr. Hempel has been forced to doubt the correctness of this case. 

That is merely as a matter of convenience, and it is nothing to be 

• wondered at. I feel myself, however, called on to sustain the graphic 

character of my narration by a proof, put into my hands, by a recent 

occurrence. 

A few days after my " Homoeopathy Examined" appeared, by the 
merest accident, I fell in with the gentleman who had been the vic- 
tim of the homoeopathic treatment above alluded to. He told me 
that he had heard that I had published his case — that the homoeopathic 
doctor who had attended him told him so. I enquired how this man 
knew whom I intended by it. He said that he had r^ognised it 
instantly on reading it, but had declared that the disease was a typhus 
fever for the first six or seven days, and that "then, the pleurisy set 
in.'* *' But, doctor," said the gentleman, '* it is now more than twelve 
years since you thus treated me, and this is the first time you ever 
aaid a word about typhus fever." 

What sort of " tabulated results," as Dr. Hempel facetiously de- 
nominates them, of the success of his treatment of pleurisy and pneu-* 
monia, would that distinguished Homoeopath give to the world 1 

If a man join himself to a fire-eater and juggler, and sell to igno- 
rant men, fraudulent diplomas, purporting to be regular and proper 
evidences of the owner's having received a professional education ; if 
such a man be expelled the medical society on trial and conviction of 
auch offence, if he be restored in consequence of weeping, and wail- 
ing, and begging, on account of his wife and family, to be received 
again into membership, if this thing be notorious to the Whole pro- 
fession in the city oi New York, and if this man be the materia.!, 
moral, and intellectual, from which a successful homoeopath is mad^. 
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I would ask, if in such a city as New York, and in such a profesBton 
as that of medicine, presenting this case and asking tbis qnestioii 
is dealing in " insinuations.*' No, Sir ! The influence of HonoBO- 
patliy has been potent to whitewash more than one person of loath* 
some character, and give him a factitious, but short-lived popularity 
in practice. 

Dr. Hempel pretends that they always cure pleurisy in a very 
short time, refers to Dr. Fleischmann's tables, &c., &c. He don't 
believe the case, &c. Dr. Flieschmann's tables are already upset. 
They were constructed of falsehood ; the appeal to Dr. Forbes has 
not been successful. The politeness of that writer in moderating the 
severity of his contempt for said tables, was taken for approbation. 

No wonder then, when I make the full, definite assertion, that the 
late City Inspector declares, that the man who sends the greatest num- 
ber of certificates of death to bis office, is a Homoeopath, that Dr. 
Hempel should speak of my facts and authority, as " flippant sneers 
and insinuations " He says I should have told the name of the indi- 
vidual. I thank him for his advice. There is no necessity for the 
individuaPs name. That is not the point Enough that that individual 
is a Homoeopath. It is immaterial altogether what Dr. Hempel thinks, 
the important point is, — what do the profession think ? 

In respect to swallowing the homoeopathic medicines out of every 
vial of the whole box, I regret to see Dr. Hempel take that up so 
warmly. I had expressed my contempt of the unprofessional and 
petty-trading character, manifested by the Homoeopaths of this 
city in seducing families from the physicians. 1 went so far as to 
say, that selling the box and book for five dollars, to other physicians' 
patients, was a pretty little business for these man-milliners in medi- 
cine, or some other such expression. Now, as Dr. Hempel talks of 
my insinuations, and seems to take this allusion to himself, there is 
occasion for me simply to leave him in his glory. 
" QLm capit, ille fecit." 

He says with a bitterness which cannot be mistaken, " If Dr. Cox 
will undertake to swallow the contents of a Box, full of Homoeopathic 
medicines, such as 1 could prepare for him, I tmll underi€ike to say 
thai in tvoentyfour hours he would be carried to his grave,*^ In. this 
matter which comes home to himself, as he is believed to have recog- 
nized the story, I have no doubt that the sentence quoted above, and 
its bitter threat restrained, were well meant when penned, but I trust in 
all charity, that although it must have been mortifying to have had the 
whole five dollar speculation on the lady published, Dr. Hempel 
would not carry out his bitterness of feeling to the positive extinction 
of life. His homily on '* malice," receives a poor support fiom the un* 
fortunate inuendo in which he has here indulged. 

Homoeopathic sugar was given by leading homoeopathic practitioners 
in this city, in a case not very long ago, each dose of which contained 
two grains of calomel. The distinguished gentleman who was called 
in consultation with the Homoeopaths, forbade its use, but ordered the 
calomel in pills, which the Homoeopaths gave in his presence. Yet» 
these Homoeopaths in this case, by decrying it to the family, had sup- 
planted a physician, who was giving this very medicine. Such was the 
dishonor of their conduct, that the distinguished man who was called 
in consultation, decided immediately, and before any prompting happen- 
ed from a foreign source, that he would no longer meet these men in 
consultation. 
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To this day the family aro m$ie to believe that the svgar waf 
a homoeopathic prescription, and contained no calomel, and that the 
whole treatment was of the same kind._ 

If '' HomcBopathy is not to be put down with a sneer," neither can 
she escape the searching power of Truth. Nor can Dr. Hempet 
make a learned, dignified, and intelligent, and honest class of men^ 
with whom he has to deal in the readers of this Journal, believe tiiat 
my quotations from Hahnemann, which are undeniably correct and 
honest, and the facts which develope the actual evil of the system in 
its practical operation, are only " sneers and insinuations." This is 
not the way to defend Homoeopathy among physicians. What success 
it may have among others I cannot say, but it will not answer among 
scholars. 

The attempt to separate clairvoyance from mesmerism, is another 
ifnstance of disregard of truth, which cannot fail to recoil un the head 
of its author, with contempt and dishonor. 

Every one knows that the generic name for all pretended phenomena 
of a certain class, is Mesmerism ; and that Clairvoyance is the word 
appropriated to certain specific manifestations of the same sort. 

Now, when Hahnemann speaks of mesmerism, (using the generic 
word) if he does not include the specific idea of clairvoyance, he must 
particularly except it. But the actual practice of the imposters, 
quacks, fire-eaters, and fraudulent sellers of diplomas, is to resort to 
pretended clairvoyance in their treatment of disease. It is all affecta- 
tion in Dr. Hempel, to pretend that Hahnemann intended to exclude 
clairvoyance from his meaning, when speaking of mesmerism. 

Dr. Hempel says, he does not look at clairvoyance himself *' with a 
sanctimonious honor,'' and thinks he knows *^ the homoeopathic prac- 
titioner, to whom Dr. (vox alludes, in connection with that clairvoy- 
ant," and in these admissions, he displays the character of his com- ' 
pany. The whole of that practice is as dishonorable as the sorcery 
of Simon of Samaria, not to be compared for ingenuity and adroit- 
ness, to the manipulations of Herr Alexander, and at the same time, 
not as honorable and innocent as the performances of that ingenious 
stranger. A man, in my opinion, would disgrace himself less,, to join 
a strolling band of professed jugglers, than to be employed in perpetu- 
ating and propagating a course of conduct in the practice of medi- 
cine, marked from its commencement, by an unprofessional and dis- 
honorable spirit in obtaining business, by deceptions and affectations 
intolerable lo a man of honorable feeling, and by a succession of fatal 
results, which it requires the most consummate artifice on the part of 
its practitioners to conceal and to misrepresent with success. 

Now, to revert a moment to what Dr. Hempel has said on the sub- 
ject of clairvoyance, and as a matter of profit to himself, and to show; 
him how much better it is to keep the spirit of truth about a man, 
than merely to depend on a good memory, I will record what he saya 
on page 331 of the Reporter. " I do not believe in clairvoyance," 
then two lines below again, he says, ** I believe in the possibility of a 
state of clairvoyance." Now, on a truth-loving man, one who gives 
himself such license of language as this, ceases to make a desirable 
impression. In fact, he can make no impression at all, for he is too 
well understood to be relied on. 

But the vanity of these professions is very striking. Does Dr. 
fiempel suppose that all the world, or any body in it, cares whether 
Ae beuevet in homosopathy, mesmerisni in gener^, or cIairvoyi|QC<r. ioi 
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ptxtieiikr or not I To whal poim k il, then, that ho sbouU m, '« I 
m not botieve in Clairroyance/' 

My learned reviewer concludea his long paper with a flouriah of 
rhetorie, truly laughable. He speaks of *' sneer and malice" — *' deri- 
jers and contemners of homosopathy**— *' long penshed"-^*' stieam of 
obliTion,"— '•Hahnemann's star," — ^•♦temple," — "humanity," — ^"resplen- 
dent,"— and — " benefactors." All these evidences of eloquence and 
intellect, bright scintillations of the fire of genius, remind me of a 
paper picked up from the floor after a public dinner, containing the 
notes of a fluent speaker. The words were something on this wise — 
" proudest moment of my life" — " unprepared as I am" — *^ sincerely 
thankful*' — *' honor conferred" — *' a grateful legacy of memory" — 
•* happy recollections" — *• feast of reason" — " flow of soul," &c. 

Should Hahnemann's name endure as long as that of the incendiaiy 
that fired that Ephesian Fane, even if men should be deceived to 
praise and honor his character, for one, 1 would rather live unknown, 
possessing a self-approving conscience— m«fi« sibi consria rerXi, than 
to flaunt down the stream of time in lying honors robed, inevitably to 
be stripped uf them, when the final judgment shall arrive, which, 
while it may be important to himself, it is of no importance whatever 
to the world, whether it is believed in or not by Charles Julius Hem- 
pel, M.D., one of the editors of the Homceopathic Examiner. 

This writer has taken credit to Homoeopathy, because I said that a 
number of people of different classes, believe in it without under- 
standing it. But Dr. Hempel could not honestly quote what was said. 
He says that I " admit that HomcBopathy is known and advocated,'* 
Itc. I admitted no such thing, but on the contrary, expressly declared 
that they heard but one side, and did not wish to hear the other. 

Again, he extracts komtBifpathic honey from the admission, which I 
made to the Homoeopaths, who used to visit me at my office many 
years ago, that they might cure some nervous and chronic affections 
by the means they suggested, but that acute inflammations of vital 
organs could not be successfully managed in that way. Now, the 
admission amounts to nothing in favor of their medicine, for it was 
made with full belief that it was an essential humbug and imposition; 
but they proposed a very proper and thorough system of hygiene, 
which it was impossible to object to, and which was not peculiar to 
Homoeopathy. 

It is well to see how disingenuously this whole school practise 
habitual perversion of what their opponents say. It is unsafe to deal 
with them. A man who could have audacity enough to represent my 
article as praising Homoeopathy, is not likely to excite the surprise of 
your readers, when he is detected in misrepresentations of the same 
kind, towards others. Such thiugs show too, most conclusively on 
what small and contemptible foundations their popular success is 
Ibunded. It also exhibits the facility with which their popularity 
could be overthrown by the exhibition of facts to the people. But 
the Homoeopaths have followed in the footsteps of the commonest 
quacks in condescending to appeal to the patients against the odier 
^ysicians, whom they falsely call allopathic* 

They enjoy all the advantage of that silent and unafiected contempt 
which medical men, whatever their faults may be, have the virtue to ear* 
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tofttin towards all empirics, and in this silent contempt of thepbysiciaiia, 
tfaey succeed to some extent, in underroininfir the character and steal- 
mg away the patronage of the yeiy men, without whose instructions 
they acKnowledge, that it would be impossible for them to begin the 
practice of their profession. They receiTe their food from the hand^ 
which, as soon as they are strengthened by the repast, they begin to 
tear and destroy. 

Having always avoided them since I understood these men, I am 
surprised at myself, that I should have been betrayed into so extend- 
ed a notice x>f this subject, and 1 feel that I owe you, Mr. Editor, and 
your readers, an apology for having so long occupied them with a 
subject, as repulsive to myself, as it ean possibly be to them and you. 

New York, July 31, 1845. 

Remedial Properties of Ox-Oall* 

BT R. H. ALLNATT, ESQ., M. D. 

[In Retrospect Part VI., Art. 16, the reader will find an excellent 
paper by Dr. Clay, of Manchester, on the use of ox-gall in different 
diseases, and especially in dyspepsia. These remarks of Dr. Clay 
are confirmed by the experience of Dr. Allnatt. ] 

Habitual constipation, in persons of sedentary habits, generally 
arises from a deficiency of bile, and the food, in consequence, passes 
through the tract of the alimentary canal slowly, the peristaltic action 
not being sufficiently aroused by the natural stimulus to enable the 
bowels to expel their contents with regularity. The motions are elay** 
coloured, the more fluid parts become absorbed, and scybala are im- 
pacted in the lower intestines, forming a mechanical harrier to the 
transit of their contents. If portions of this scybalous mass, remov- 
ed from the body« be subject to the action of ox-gall, they become 
immediately broken down and dissolved, and, however clayey and 
indurated they may have been, are in a few minutes, reduced to a 
healthy pulpy motion, of natural color and consistence. This effect 
follows, also, if diluted ox-gall be injected into the intestines. I will 
give an example of this by a case treated exclusively by enemata: 

A. R , a young lady, aged SfO, suffered from obstinate constipation, 

which had persisted upwards of a fortnight. She had been treated^ 
previously to visiting me, by drastic purgatives, which produced paia 
and vomiting, and a feeling of general uneasiness, combined with 
ineffectual attempts to pass an evacuation. The lower portions of 
the intestines were evidently obstructed by impacted scybala. In- 
iections containing turpentine, were first administed, without afford- 
ing relief. Two ounces of ox-gall, with about half a pint of thin 
gruel, were next thrown into the rectum ; the exterior parts of the 
hard mass became immediately dissolved, and in the course of ten or 
fifteen minutes the whole was ejected, to the instantaneous relief of 
the previously existing symptoms. 

Another case, treated by the internal exhibition of inspissated ox- 
sal), in the form of pills, was followed by results no less satisfactory : 
Ww 'P— -, a gentleman of active habits, by profession a civil engi- 
iieer» was, af^er a course of mercury and opium, obstinately constipa. 
ted. A feeling of sickness was perpetually present,' vomitiiig oceur- 
red in the morning on rising, and a total loss of aj^etite onsafd. Ba 
liad taken strong irritating purgatives of croton oil and «QlQqnatii,with 
no other effect than that of aggravating the nckness an^ vomitiog. 
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This was th^ state of things when he applied to me. He was ordered 
five grains of inspissated ox*f(all three times daily. On die second 
morning, a copious motion was produced, without giving rise to the 
slightest feeling of uneasiness in its action on the hardened mass. 
Herein consists the peculiar value of ox -gall as a remedy. It is im- 
possible to conceive one more harmless in its nature, or one that more 
comports with our intention in the exhibition ; it supplies the natural 
stimulus to the intestines, and by a simultaneous mechanical action it 
breaks down the barrier by an easy process of dissolution, which often 
opposes itself to our best directed efforts. The third example which 
I shall adduce is strikingly illustrative of the certainty of its effects : — 
I was summoned hastily into the country to see a lady 77 years of 
age, who was apparently sinking from the effects of unrelieved con- 
stipation. Excrementitious vomiting had taken place, and the powers 
of life seemed waning. The question was, whether or not, from the 
violence of the inverted action of the intestines, intus-susception had 
occurred. On examination, I thought I could detect a hardened mass, 
impacted about the head of the colon, and evidences of accumulation 
below that point. I therefore advised, as a last resort, an enema c^ 
ex-gall and turpentine (the latter ingredient more as a stimulant to 
the inactive bowel than for any specific effect), with thin gruel, to be 
yigorously injected, warm, as far as possible into the intestine. In 
less than half an hour, a mass of scybala was expelled, the exterior 
portions of which had been imperfectly softened by the action of the 
gall, covered with a coating of thick mucus. Other portions speedily 
followed, and convalescence ensued, with no other unfavorable symp- 
tom than that of slight pain, which might have been produced by the 
action of the turpentine in immediate contact with the mucous mem- 
brane of the bowel. There is one point in connexion with the pre- 
sent subject, of considerable importance, and that is, the destruction 
of the narcotizing property of opium, when combined with ox-gall. 
The constipating ef&ct of opium is principally produced by its action^ 
upon the liver, the secretion of which it arrests, and renders insuffi- 
cient for the due stimulation of the alimentary canal. In many cases 
this is a serious drawback to the exhibition of opium, for we often 
require its sedative, when its constipating effects would be su€&ciently 
injurious to preclude its use. Five or eight grains of inspissated ox- 
gall will neutralize the effect of a grain of opium, without destroying its 
sedative efficacy. It also prevents, in a great measure, its injurious 
action upon the brain. — Braitkwaite^s Retrospect. 



JSS^ Rbport op Deaths in the city and county of New York;^ 
during the month of July, 1845, and July, 1846. 

July, 1845. 1st. week, 194, July, 1846. Ist. week, 168. . 
2d. " 212, 2d ** 219, 

3d. " 474, 3d " 425, 

4th. " 276, 4th " 284.. .'i 

Cholera Intantam prevailed to the greatest extent of any diifeasei' 
during both years, but to a grreater extent in July, 1845, the number^ 
being e^j^hty in the third week; and in the corresponding week»:irt' 
1846,^%*two. Convulsions and apoplexy were the next gb^i^t^t 
causes of deatb during the third week in both years. . 'Z ' 
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Eiectiire on Diseases of the €lie§t.— Ho. XII. 

BY J. A, SWETT, M. D. 

Delivered at the New York HospiUiL 

Pleurisy: — Physical signs continued — Diagnosis of Pleurisy, Pneumonia-^ 
Bronchitis — Treatment of empyema. 

The study of the resonance of the voice is of great importance in 
pleurisy— egophony is in a great degree diagnostic of pleurisy, although 
not absolutely so, for we find it in other cases where liquid effusion 
exists in the pleural-cavity, or in hydrothorax. It is diagnostic of 
liquid efiusions into the pleura, and in acute inflammatory cases of 
pleurisy from pneumonia. If it were more permanent, it would pos- 
sess a higher value than it now does. Probably there is no case in 
which, if the right moment were seized, it could not be heard, but it 
frequently escapes us ; for if, as more commonly happens,' the effusion 
is too great, we do not hear it. It indicates a liquid effusion gently 
compressing a healthy lung, and appears to be caused by the vibrations 
of sound, generated in the lung and modified by being transmitted 
tljrough a thin layer of fluid, or as i think, very likely in the best 
marked cases, over the surface of the liquid so as to produce a sharp, 
silvery, interrupted sound without impulse. The point where this 
^ound is most marked is usually about the lower angle of^ the scapulisi, 
and laterally, at the same level — as the effusion increases, the egophony 
gives place to an indistinct diffused resonance, to reappear when the 
effusion is absorbed to a certain extent. 

In cases where the bronchial respiration exists from the causes I 
have already stated, the resonance of the voice assumes a mixed cha- 
racter of egophony and bronchophony. It retains something of the 
sharpness, the high key, and the vibrating character of egophony while 
it approaches the concentration and force of bronchophony. The moelt 
perfect instance of this is, I think, the fine, clear, trumpet-like res^n- 



35S PB. bwbtt's lioturb oh 

ance we soroetimes hear ; at other timea it assumea the peculiar tones 
of Punch — a street genius well known in Europe, with other modifi- 
cations, according to the circumstances of the case. 

The dilatation of the affected side is a striking phenomenon in the 
severe cases of pleurisy. It is marked hy several important features; 
it is universal, hut usually more distinct laterally below the axilla ; it 
pushes out the intercostal spaces to a level with the ribs, and widens 
the same spaces ; in advanced cases it is attended with distinct fluctua- 
tion between the ribs, especially on coughing ; and in still more ad- 
vanced cases pointing may ensue usually in front, about the nipple. 
The reason why pointing should so generally occur at this part, has 
never to my knowledge been stated ; it is certainly not the point of 
the greatest accumulation of fluid, or of the greatest pressure. 1 8u»* 
pect that the walls of the chest are thinnest anteriorly, for here there 
18 the least movement, — (I mean the proper walls of the chest, 
not including the pectoral muscles or the fat about the mamma.) 
These symptoms, when they all exist, and the early history of the case 
is clear, can leave no doubt of eflusion into the pleura— yet there are 
cases occasionally met with, which are exceedingly puzzling : the 
signs above rbentioned indicate some extensive internal distending 
cause, but they do not indicate its precise nature; generally it is a 
liquid eflusion, but sometimes it is a solid tumor, of a cancerous or 
some other nature ; or it may be from pulmonary emphysema. I 
have known distinct fluctuation and even an appearance of pointing 
to occur from a solid, cancerous, tumor in the chest. Indeed egophony 
may even exist during a period of the disease; for while the tumor is 
growing and has not completely flUed the cavity of the pleura, a cer- 
tain amount of liquid eflusion may co-exist, caused by pressure on the 
blood-vessels. I mention the possibility of such cases, because I have 
met with one or two of them. 

In severe cases, as the effusion becomes absorbed, the affected sides 
becomes contracted : the shoulder falls, and the whole side is flattened 
and drawn in towards the spine. The lung, long compressed against 
the spine, partially atrophied perhaps, and bound down by adhesions 
which have already acquired considerable firmness, can no longer fully 
expand when the pressure of the liquid eflusion is removed, and the 
parietes contract to meet the deficiency ; — ^intimate adhesions finally 
take place between the opposite surfaces, and thus the contraction is 
probably increased and continued. I cannot say how long it may 
continue to progress, but we know that it at length amounts to a real 
deformity, quite apparent through the ordinary clothing, and 
augmented ia appearance by the increased developement of the 
healthy side. 

Comparative immohility of the affected side during respiration, is a 
sign that I shall mention here, although this more properly belongs to 
the rational signs. In ordinary mild cases of pleurisy, we do not 
notice it, but in all probability it may exist in a trifling degree — ^but 
when the side has become dilated and during its subsequent contrac- 
tion, it is very evident, the best point to fix upon in comparing the 
movement of the two sides of the chest, is the lower angle of the 
scapula. 

Occasionally during convalescence and after the liquid eflusion is 
absorbed, and the opposite false membranes are brought in contact 
before adhering^ a arjf rubbing sound is heard, usually accompanying 
iMHh respiration and expiration, passing and repassing the ear^ when 
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mpplied to the lateral airil postero-inferior portions of the chest ; for 
nn obvious reason, it does not continue long— adhesion soon taking 
place. I have also heard it distinctly at the commencement of the 
disease, before liquid effusion had taken place. In some cases it 
communicates a distinct sensation to the hand when applied over it. 
In one case it was so strong that the patient, a medical man, heard it 
himself, in a certain position. 

Finally. 1 will only add, that when the effusion is considerable, and 
especially if it be on the left side, we should notice the displacement 
irf the lieaTU 

We have now, Gentlemen, passed in review the three inflammatory 
affections of the lungs — ^bronchitis, pneumonia, pleurisy. Let us for a 
moment cast a rapid glance over their chief points of resemblance 
and of difference : all are inflammations, and of course attended by 
symptoms of constitutional fever, but in bronchitis this is slight and 
transient ; in pneumonia and pleurisy, intense and protracted. All 
are again attended by the same rational symptoms, — pain, dyspnoea, 
cough : but in bronchitis, the pain is rather a soreness along the ster- 
num ; in pneumonia and pleurisy, an acute stitch below the mamma. 
In the first, the dyspnoea is moderate, in the two latter, severe ; in 
the first, the cough is loud, ringing, with a sensation of relief; in the 
two latter, suppressed and painful. Bronchitis is attended with free 
expectoration at first, of transparent, thin opaque mucus — in pneumo- 
nia, the characteristic expectoration is rusty, viscid, semi-transparent, 
mixed however with bronchial mucus — in pleurisy there is no ex- 
pectoration until towards the close of the disease, when some bron- 
chial mucus is frequently seen. In bronchitis the physical signs are a 
clear sound on percussion, respiratory murmur, unaltered unless 
marked by a sibilant or mucus rattle, and then always at the base of 
both lungs ; the resonance of the voice, also remaining natural. In 
pneumonia as well as in pleurisy, there is dulness on percussion ; in the 
Brst limited, in the second general, — in both usually existing on one 
side only ; in the first, bronchial respiration with bronchophony, in the 
second, absence of respiration with egophony. With these leading 
points of difference impressed on your memory, you can distinguish 
ordinary cases of these diseases with ease and certainty. Exceptional 
cases, complications and other causes, will sometimes obscure the 
diagnosis — under such circumstances, practical tact and attention 
will alone enable you to reach the truth. 

TREATMEfiCW^Simple cases of acute pleurisj^if the attack be mild, 
^yield readily to a mild antiphlogistic treatment, viz^ one or two vene- 
sections, followed by cupping or bleeding, purgatives and low diet, 
with rest. — Under this treatment the constitutional fever is subdued, 
the pain relieved, and gradually the effusion is absorbed. Many 
judicious practitioners are in the habit of attempting to aid the absorp- 
tion of the effusion by blisters and diuretics. I am disposed to think 
these remedies sometimes useful, but that in general, they are of a 
Tery secondary importance. If pain continues to exist longer than 
usual — if the effusion is slow in disappearing, I should be disposed to 
blister the side and try and hasten the removal of the effusion by 
diuretics. The nitrate of potass, the hy dried ate of potass, the diu- 
retic decoctions, digitalis ; anv^indeed^of the well known diuretic^may 
boused, and during their use 1 have sometimes seen the urine increas- 
ed, and the absorption of the effusion apparently hastened. 

In severe cases we should resort to a still more active treatment* and 
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•8 BOOH as the conslitutional symptoins are somewhat abated by vene* 
Bection and other means, we should resort to mercurials, and continue 
them more or less freely, according to the urgency of the case and 
other circumstances, until the gums are touched. The influence of 
mercury in controlling serous inflammation, as well as the marvelous 
rapidity with which it promotes the absorption of coagulable lymphs 
when recent, appears to me^one of the best established facts in thera- 
peutics. Hence its value in a severe case of pleurisy, where we have 
not only to fear immediate danger from the violence of tlm disease, 
and the prospect of puioilent formation, but the remote evil of a lung 
bound down and buried in lymph, the cause of extensive adhesions. 
I have observe^* in cases where it is easy to watch the daily progress 
of the case, that no impression seemed to be produced upon the dis« 
ease, until the gums became afiected, and that the absorption seemed 
to accompany at once the decline of inflammatory action. I do not 
know that there is any particular choice in the form of the mercurial 
preparation, but calomel gr. i.with opium gr. ^, or with Dover^s powder 
grs. vi. given from twice to four times in the 24t hours, according to the 
urgency of the case, will be found as useful as any form. 

When a case of pleurisy has gone on to suppuration, it is indicated 
by a continuance of the local symptoms and the supervention of hectic. 
When this change occurs, a corresponding change in the treatment be- 
comes proper. The patient's strength should now be supported by 
nutricious diet, even quinine and wine may be necessary, and the 
greatest attention paid to the digestive organs, particularly to keep the 
appetite good, and guard against the occurrence of diarrhoea. If the 
patient has not been already mercurialized, and is strong enough to 
bear it, I should, in accordance with Dr. Hope's plan, which he found 
8o successful, put the patient upon a mercurial course, at the same 
time carefully supporting the vital powers. Dr. Hope by this treat- 
ment cured thirty-five cases in succession. Some have been success- 
ful with the preparation of iodine. Dr. Stokes cured twenty cases of 
empyema by LugoFs Solution of Iodine, with the iodine ointment 
rubbed in externally. Both he and Hope used blisters also. Dr, 
Schonlein of Berlin is in the habit of trusting mainly to diuretics, espe- 
tially to digitalis and nitre, and thinks he has seen the pus even 
carried off directly by the kidneys. The treatment I am in the habit 
of using in these cases is a combination of three diflerent plans — I 
would give the proto iodide of mercury with opium, and in conjunc- 
tion with it the hydriodate of potass ; at the same time using blisters 
dressed with the hydriodate ointment, or rubbed into the side. If 
the caso was obstinate, and no diuretic eflect was produced by the 
potass, I would resort to diuretics — at the same time supporting the 
strength by such diet and other means as the case might require. 

Under any plan of treatment, however, I fear we shall frequently be 
foiled-f-^he great thing is to prevent the formation of pus by appropri- 
ate treatment early in the disease — but if pus has once formed.it ia 
not, I think, very readily removed by treatment. The question then 
arises, shall we resort to an operation and evacuate the pus — and if so, 
under what circumstances shall we resort to it ? 

Most authoi-s on the subject are of opinion that the operation like 
that for crouQ, should only be resorted to at the last extremity. I am 
disposed to doubt this position, both pathologically and practically. I 
have seen nine cases within the last few years where the pus was dis-* 
i^harged estternally ; in six,* by an operation, in three/ spontaneously. 
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In only one of these cases did death ensue, and this patient I think 
might have recovered had his circumstances afforded him a better 
chance. In another case, I fear death will eventually ensue, because 
I think the lung itself is seriously diseased. I iind I am supported in 
this statement by that of Heyfelder of Germany, who operated on six 
patients with complete success. I also agree entirely with this writeip^ 
that when the treatment employed has made us doubt whether the 
fluid will be absorbe^fW^ the operation is justifiable, and that then 
the sooner it is performed the better. 

One of the principal reasons given for putting off the operation to a 
later period is this — that until fluctuation and pointing occur, you can 
not be sure that pus is in the chest — you cannot be sure even then.-^ 
I have felt and seen both, without a particle of fluid in the chest, in a 
case of cancerous tumorrimitatin^in other respects, almost exactly, a 
purulent effusion. Again, as Laennec has perfectly shewn, you may 
have a considerable collection of pus in the pleura, and the affected side^ 
ao far from presenting signs of fluctuation is not even dilated — but on 
the contrary contracted. So that in many cases, if you wait for fluc»> 
tuation, your patient may die first from exhaustion. The truth is, that 
with a fair history of the case before us, and with the aid of the usual 
physical signs of pleuritic effusion, we can usually say whether fluid 
exists in the chest without fluctuation — although if this is present, so 
much the better. 

Again, some would discourage the operation for the reason that we 
cannot always feel certain that the effused fluid is pus. If it should 
so happen, it is said that the effusion should be serous with coagulable 
lymph, a secondary inflammation would be excited^which would termi- 
nate fatally. Of the truth of this statement I can say nothing — I have 
never yet seen any thing but pus evacuated, and as I have stated 
already^ most of those cases recovered. 

Now suppose the "operation is decided, how shall we perform it-^ 
The usual place of opening the chest is laterally between the 5th and 
6th ribs, but it may be made with advantage as low down as fluctua*- 
tion can be felt. I have known it done even between the 10th and 
11th ribs. The skin should be pushed up forcibly with the thumb of 
the left hand, so as to make the opening valvular and an incision an 
inch or more in length carried through the skin along the upper edge 
of the 6th rib. I would then recommend that an exploring needle 
should be passed into the chest in all cates. In the first place, I can 
conceive no possible case where it would do harm, and it is attended 
with very little pain-^if it discovers pus, then we can have no doubt 
as to the propriety of continuing the operation — if it gives indications 
of serum only, or if a solid tumor, then we can pause. In opening the 
pleural sac, I think a double edged scalpel, or an abscess lancet, bettet 
than a trochar, especially if it be a flat one. Great care should be 
taken that the edge^and especially the point of the instrument.>be very 
i§harp. I think 1 have known one, if not two cases, where the instru* 
ment^ Jrom being d$dl, did not enter the camty of the pleura at all. The 
ti*uth is, the pleural sac is usualiy lined by a thick and elastic false 
membrane, which can be separated from it easily^ without force. Now 
a dull instrument, especially a pushing one like a trochar, may pass 
through the pleura and push this loosely attached membrane before it 
withoBt even penetrating it, and of course without entering the cavity 
containing the pus. A very sharp instrument, giving it a cutting 
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movement, might thus spare us the mortification of a case of dry 
tapping. 

A question here arises, how much of the pus should be drawn off ? .^^ /^'Z 
I would let it run so long as no air entered the chest-V^ut even if air ^' 
gets admission, it does no harn^except in preventing the expansion of 
die lung — it does not excite inflammation, and is soon absorbed. A 
small tent of lint had better be introduced into the wound — for 1 have 
seen one case where the operation was remarkably successfnl in its 
first results, all the fluid having been at once removed, the opening be^ 
ing very low between the 1 0th and 1 Ith ribs, and no air entering, so ^ 

that the respiration could be soon heard all over the side-Z^he opening Q ^ > 
however closed at once, and a new one was required higher up inthe 
course of a week. Generally, however, where all the pus is not evac- 
uated, I do not think the opening would close oven without a tent. — 
Simple loose dressings to receive the matter that may flow from the 
wound, a nutricious diet with tonics, and fresh air to support the 
strength, opiates to relieve irritation and procure sleep, are the indi* 
cations of the after treatment. 



BOnts on the Diagnosis and Treatment of Abdominal 
Affections* 

BT DR. GRIFFIN. 

[In the treatment of acute inflammation €)f the bowels by purgatires, 
there is a danger of the irritation being propagated from the mucous 
to the serous surfaces, consequently their use as derivaties cannot be 
taken advantage of, as in afiections of the head and chest. The 
danger Dr. Griffin points out, and believes that "people do not reco- 
ver because they are purged, but they are purged because they reco- 
ver."] 

Of the use of opium in peritoneal enteritis, Dr. Griffin entertains 
the highest opinion, and relates several cases in which very large and 
frequent doses were given with the happiest results. In one case, 
first two grains and then one grain doses were given every two hours, 
until thirty-two grains had been taken, two or three grain doses 
having been resorted to on the occurrence of a relapse. In the case 
of a girl, ten years of age, whose condition had been previously much ' 
aggravated by the use of purgatives, and who appeared to be sinking, 
twenty drops of laudanum were given, and in half an hour a grain of 
opium. Sound sleep ensued, and the patient* who had seemed almost 
moribund, was saved, the opiate being continued for some time at 
longer intervals. To a boy, set. five, in whom peritonitis occurred 
during the last stage of typhus fever, probably from perforation, grain 
doses were given with a successful result* Dr. Griflin does not pro- 
pose opium as a substitute for general or local bleeding where these 
can be borne, but as a roost useful remedy where this is not the case ; 
or where the disease continues in spite of their institution. The stat^ 
of the bladder should be carefully watched, as retention of urine is- 
Bot of unlikely occurrence during the use of full opiates. 

Dr. Griflin does not entirely condemn the use of purgatives, even in 
the early stages of entritis» but the greatest advantage is to be de* 
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lived from them when the force of the disease is broken, and we wish 
to empty the bowels of their contents. This he affects by mild pur- 
gatives, combined with henbane, but he would feel disposed to defer 
doing this till a later period, if there was no injurious distension 
present. He concludes, and general experience confirms the con* 
elusion, that in the early stages of enteritis, purgatives do not act until 
the inflammation has been subdued by depletion, or the disease has 
otherwise subsided ; while, as soon as this has been accomplished, the 
bowels act spontaneously, or by the use of mild purgatives : that if 
purgatives are exhibited early, and act freely, death may nevertheless 
ensue, unless the disease is arrested by other remedies : that^ purga- 
tives may, per se, occasion inflammation, or cause its recurrence ; and 
that inflammation of the bowels may be subdued without any evacua- 
tion at all, and the bowels may continue confined for three or four 
days, without any injurious distension. In distinguishing nervous 
affections of the abdomen from inflammatory, by tenderness on pres- 
sure. Dr. Grifiin points out the simultaneous existence in the former 
of tenderness in a corresponding portion of the spinal column ; and 
where this exists there is a state of system scarcely compatible with ' 
inflammation. He says :] 

In determining the diagnosis of abdominal inflammation, where 
both pain and tenderness on pressure exist, we should always endea- 
vor to ascertain — 1. Whether there be any pain or tenderness on 
pressure in the corresponding portion of the spinal column : because, 
if there be, although it may not absolutely decide whether inflamma- 
tion be present or not, it is quite sufficient to account for both the 
pain and tenderness, without assuming the existence of any inflamma- 
tion. 2. Whether if there be no spinal tenderness or pain, the sore- 
ness of the abdomen be superficial or deep-seated, which may be 
ascertained with tolerable certainty in all cases, by an examination 
directed to that end. And whether, if both superficial and deep-seated 
as it usually is in peritoneal inflammation, gentle, steady pressure with 
the flat of the hand can be easier borne, than with the points of the 
fingers. In pain and soreness from affection of the spinal nerves it 
commonly can be so borne, while in peritonitis every kind of pressure, 
and even the* weight of the bed-clothes, is very distressing. ( And yet 
one of the best means of distinguishing hysterical tenderness will often 
be found to be the observation of how the slightest degree of pressure 
gives rise to the expression of intense suffering, although the counten- 
ance does not always corroborate this. The tenderness in these cases 
is quite cutaneous. — Rev. ) 3. Whether the boundaries of the pain or 
soreness extend beyond what the suspected infiaramation could produce. 
Thus, if inflammation of the liver be suspected, and we find the sore- 
ness extending to the ileum or groin, or to the opposite side of the ab- 
domen, it is obvious the soreness cannot be attributable to mere disease 
of that organ. Again, if the whole abdomen be tender to the touch 
in a case otherwise closely resembling peritonitis, and we find the 
tenderness is not confined to the abdomen, but extends over the hips 
and lower extremities, it is obvious, we can attach no importance to 
the abdominal soreness as a sign of inflammation. ( This is a most 
valuable sign from which we have often derived the greatest assist- 
ance. — Rep.) Finally, it should be recollected that constipation may 
depend on mere loss of power in the intestinal nerves, as well as on 
spasm, obstruction^ or inflammation, since the treatment in each case 
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must necoMaiily be modified, or directed by the supposed cause of this 
symptom. 

f The reviewer remarks that] 

Of the antiphlogistic powers of opium, Dr. Griffin expresses his 
high opinion : and states that for many years he has almost entirely 
relied upon it for the subdual of entritis and peronitis. He bleeds 
first, however, in subjects who will bear depletion, employing calomel 
also when the disease is very intense, and resists opium powerfully — 
suspending this as soon as the symptoms give way, and giviug the 
opium alone, whereby troublesome salivation is usually prevented. In 
rheumatic inflammation it is as useful. Tn acute inflammation of the 
mucous membranes opium was formerly supposed to bp contra-indica- 
ted ; but the cases published by Dr. Stokes and others, of cure of io- 
flammation of the mucous membrane of the bowels with exhausting 
diarrhoea, show the propriety of the practice. Dr. Griffin attributes 
the evil eflects which have followed the use of opium in these inflam- 
matory afiections to its having been given in too small doses, which, 
in cases of mucous phlegmasise, suppress the diarrhoea without sub- 
duing the inflammation to which this had even acted as a relief. 
But in these, as well as in serous inflammations, bleeding must be 
premised where the strength will admit of it, applying at the same 
time warm poultices to the abdomen. In other cases, in which 
bleeding is out of the question, and opium seems powerless, as in bad 
dysentery, a combination of ipecacuanha and opium acts sometimes 
surprisingly. Dr. Griffin alludes to two cases in which he gave three 
grains of opium with from three to five of ipecacuanha every two 
hours with the best eflect. 

[ Although opium is contra-indicated in inflammatory aflections of 
the cerebro-spinal system, from its tendency to produce congestion, 
yet when combined with sufficient doses of tartar-emetic, it allays 
nervous irritation, quiets the action of the cappillaries, and procures 
sleep. Its eflects are wonderful in many cases of puerperal mania, 
delirium tremens, and the advanced stages of fever. It is co Dr. 
Graves we are indebted for pointing out the value of this com- 
bination.] 

Dr. Graves directs four gr. of emet, tart, and two 'drachms of 
laudanum to be mixed with half a pint of camphor mixture, two table- 
spoonfuls of which are to be given for the first dose, and one every 
half-hour afterwards, until the delirium abates, or some signs of 
drowsiness appear. 

[ Dr. Griffin believes that the restorative power of opium in exhaus- 
tion from haemorrhage, depends principally upon its property of pro- 
ducing congestion of the brain, and thus restoring tension to the 
cerebral vessels.] — BraifhwaiteU Retrospect 



Ob& tbe Treatment of Cbronic Diseases of the Skin. 

BT THOMAS HUNT, ESQ., M. R. C. S. ENti. 

Order VII, — Tubercula, 
This order comprises nine genera, six of which — viz. ThymUy ( boils, ) 
Verucca^ ( warts, ) MoUtiscum, ( a very rare disease,) Vertiligo, Elep/ian- 
tiasis, and Frambcena (diseases of foreign climes) — require no farther 
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notice. The three remaining genera— viz. Ame, Syooiis, and Lupw^ 
deserve a separate consideration. 

ACNE. 

Acne is a disease of the sehaceous glands, consisting of a process of 
sluggish inflammation in these organs, tending slowly to suppuration. 
It commences with clusters of small elevations or pimples, with conoi- 
dal summits, which, having slowly completed their suppurative course, 
discharge their rontents, die away, and give place to others. Wilan 
speaks of four varieties — Acne Simplex, Acne Punctata, Acne Indurata, 
and Acne Rosacea. The first three more correctly describe the differ- 
ent stages of acne complex than different species. The latter (acne 
rosacea)' has a distinct character. 

Acne Simplex commences with small elevations in the cutis, of a red 
color, on an inflamed base, which slowly secrete a purulent matter.— 
Clusters of these pimples, with conoidal acuminated summits, varying 
in color, red, yellow, or black, are often seen disfiguring the face of 
young persons at the age of puberty. The disease is generally con- 
fined to the face, neck, and shoulders, and is most common on the fore- 
head and chin. The eruption, if left to itbclf, gets better and worse, 
but generally lasts from two to seven years, commonly disappearing 
at mature age, but occasionally continuing fbr several years beyond. 
Nor has it always been found an easy task to arrest the progress of the 
unwelcome visitor. Lotions of a stimulating kind, such as a weak solu- 
tion of the bichloride of mercury, appear serviceable for a time, but 
rarely prove of permanent benefit. 

Th^ perils attending the usual mode of administering arsenic have 
hitherto presented^ suflicient objection to its use in a disease attend- 
ed with no danger and little inconvenience. But a long experience 
of the absolute safety of decreasing doses, and of the power of the 
medicine over cutaneous affections generally, suggested to the writer, 
a short time ago, the propriety of testing its eflicacy in acne simplex. 
The few opportunities of trial which have since presented themselves 
have inclined him to the opinion that acne may always be cut short 
by persevering in small doses for a few months, provided the system 
be otherwise in health. The following cases will afford a sample of 
the general results : — 

CASE OF ACNE SIMPLEX ON THE PACE, CURED BY ARSENIC. 

A. B , a pretty servant-girl, aged nineteen, has been for the last 

three or four years disfigured by an eruption of acne simplex, in its 
various stages, on the forehead, chin, upper lips, and cheeks. . Her 
general health is excellent. Arsenic was prescribed for her on the 
30th of September, 1845. 

October 21st, 1845. — She has taken five minims of the liquor potassaB 
arsenitis thrice a day with her meals, steadily, for three weeks, and 
her face is now quite clear of pimples, excepting one or two, which 
have not had time to run their usual course. No fresh elevations have 
appeared for a week. The conjunctiva is not affected. 

CASE OF ACNE INDURATA ON THE SHOULDERS, CURED BY ARSENIC. 

Miss N , aged twenty-one, has an extensive eruption of solid 

elevations, surmounted by black points and pustules, answering to the 
appearance described by Wilan as marking the variety called acne 
indurata, on the skin covering the deltoid muscle in each arm, and ex- 
tending partially across the back. The pustules are occasionally sore,, 
and irritated by the dressi and are always unsightly. The dtsi^ise has 
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•xiflted nearly seven yean. She is in good health. The face is clear 
and the complexion healthy. 

November 25th, 1844. — The eruption is copious on both shoulders. 
Five minims of the solution of arsenic were prescribed to be taken 
three times a day with the meals, with an occasional purgative, her 
bowels being constipated. This was persevered in for three months, 
Mrithout inconvenience on the one hand, or visible improvement on 
the other. 

March 10th, 1845. — She has now taken the medicine for three 
months and a fortnight ; and a great improvement is visible during 
the last fortnight. No new pustules have formed, and the old ones 
look indolent and fading. The conjunctiva is inflamed. The arsenic 
to be continued in reduced doses, and a lotion of bichloride of mercury 
applied sparingly. 

May 6th. — She continues to improve. The pimples are small, and 
appeal to partake more of the character of enlarged papillae than of 
pustules. 

July 2d. — Quite well : the shoulders are as smooth as other parts 
of the surface. 

The appearance of acne in young females has been supposed to in- 
dicate some abnormal condition of the uterine secretion. The expe- 
rience of the writer has not tended to confirm this opinion. In both 
of the cases above detailed, the menstruation was perfect and regular 
throughout, and the first appearance of the discharge seemed to have 
no influence over the eruption. 



On tlie Treatment of Scarlatina by tbe Acidnm Aceticnm 

Dilutnm. 

BY ISAAC B. BROWN, ESQ. 

[When called to a case of Scarlatina, in its early stage, when the 
skin is beginning to show the efllorescence, and the tonsils and fauces 
are also of the same scarlet blush, Mr. Brown applies caustic, in tbe 
stick, to them — and has the throat rubbed with liniment containing 
camphor, soap liniment, and laudanum ; or warm poultices where the 
skin is too irritable to bear the liniment. Then, he adds,] 

As soon as the bowels are relieved, I give to a child under three 
years of age, the following mixture : — Take of diluted distilled vine- 
gar, two drachms ; syrup, four drachms ; distilled water, two ounces ; 
mix and take a fourth part every three hours. And in proportion to 
the age increasing the quantity of acetic acid : and after fifteen, I give 
two drachms as a dose, and gradually increase it in proportion to the 
degree of fever. I mean by the dilute acid, that which is made of 
one part of the acetic acid of the pharmacopoeia to seven parts of dis- 
tilled water : — as, R, Distilled vinegar, one part ; distilled water,seven 
parts. I desire the patient never to be removed from bed, and incul- 
cate the necessity of maintaining an equable and cool temperature of 
the body, by keeping strictly to the one room where the fever first 
shewed itself. ^ 

I never allow the night clothes to be removed during the efflores- 
cence; and believing the most effectual way to save my patient to be, 
strict attention to the tonsils and fauces, I apply once, twice, or thrice 
during the day a solution of caustic. (Nitrate of silver in the propor- 
tion of ten grains to one ounce of distilled water.) The application 
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18 effected by tying a small piece of sponge on tbe end of a black lead 
pencil, or a thin piece of stick, dipping it in the solution, pressing 
down the tongue with a spoon, and sponging the tonsils and fauces 
thoroughly, removing all that peculiar viscid phlegm which is so 
marked in this disease; the relief this gives the patient is most strik- 
ing : the respiration, which was most difficult and short before, now 
becomes free and full: the poise soon partakes of the benefit, and the 
countenance is relieved from anxiety and distress, and assumes a more 
cheerful appearance ; deglutition, before difficult and almost impossi- 
ble, becomes comparatively easy, consequently nutriment can be 
readily given ; and I again repeat, that I lay great stress on the judi- 
cious and careful administration of nutriment. — Lancet, 



Dissections in Tdrkey. — The Sultan is stated to have promulga- 
ted an order, that the bodies of female slaves who die in the market 
shall be given up by their owners to the students in medicine for dis- 
section. — lb, 

EDITORIAL DEPARTMENT. 

IF HoMCBOPATHY. — This subjoct which has occupied a portion of our 
pages for a short time past, and which was so ably discussed by Dr. 
Abm, L. Cox, in an article entitled '* Homoeopathy Examined ", and 
replied to by Dr. C, J. Hempel, one of the editors of the ** Homoeo- 
pathic Examiner ", which reply was noticed by Dr. Cox in our last 
number, has again called forth another article from the pen of Dr. 
Hempel ; and although in Dr. HempeVs " Reply" we were unable to 
see any real argument in favor of Homoeopathy, or anything more than 
mere statements, yet we were][quite willing to treat the subject with 
all fairness, and much more attention than we think it deserves ; hence 
we wanted him to bring forward his strongest arguments in favor of 
their theory. Soon ofter the " Notice " by Dr. Cox, in our last num- 
ber, we received the following communication, which we take the 
liberty to publish, also our answer to it. The last article of Dr. H.*s 
is of such a nature that we deem it our duty to refuse it, and shall 
hereafter have nothing to do with the subject ; he does not bring 
forward any new arguments in favor of Homoeopathy, besides some 
quotations from Hahnemann, on Mesmerism, etc. ; except that some 
European writer has lately recommended aconite in rheumatic and 
pleuritic affections, &c. instead of venesection : but he does not pretend 
that the writer recommends its use in homoeopathic doses. The 
doctrine of infinitesimal doses of medicine, such as the milliont/i, 
billionth and trillionth part of a grain, which could not even be seen 
without the aid of the most powerful magnifying glass, we should 
naturally think too absurd to give a passing notice. But it is said 
that every age has 4ts peculiar delusion, even in medicine. 

•« In physic^as well as in fashion we find, 
The newest has always the run of mankind. *' 



M8 SDITOBIAL DBPAKTHENT. 

We would alter the laat line by saying, only a certain class of man- 
kind. 

We believe that the homceopathic practice would have fallen to the 
ground long since, had it not been for those of the regular profession 
who previously had little to do, and possessed but very little, if any real 
honesty, and took up the practice because it was something new, and that 
money was the ne plus ultra of their ambition. If a multiplicity of 
words constitute an argument, we confess that the homoeopaths are 
entitled to some consideration ; but if common sense, which is the 
foundation of all true theories in medicine as well as other things, be 
called in question, then such delusions must go down as soon as they 
are fully known. We have heard it argued by som*e, that their small 
doses were magnetized, which accounted for the wonderful effects pro- 
duced by them. But enough on this subject, we will now take leave 
of it. 



DR. HEMFBL's letter. 

Dr. Collins: — 

Dear Sir, — ^Your Reporter was sent to me yesterday with Dr Cox's 
article. I wish to reply to that article ; I cannot let it pass unnoticed ; 
it is altogether too shabby an affair. My reply will occupy about five 
pages of your Journal, perhaps only four; 1 think four will be enough. 
I shall hand you my paper to-morrow ; you will oblige me by insert- 
ing it in your next number. I shall be somewhat severe on Dr. Cox, 
though justly so, and, if possible courteously, although he is perfectly 
beastly in his language. If you do not wish to receive my article, 
please return it immediately, that I may hand it to my frieud the 
editor of the Tribune. Yours, 

Tuesday. Hsmpel. 



ANSWER TO DR. HEMPEL. 

New York, Tuesday, Aug. \%th, 1846. 
To C. J. Hempel, M.D. Ed. of the "Homoeopathic Examiner." 

Dear Sir : — Your note of Tuesday last was received, and with the 
expectation of receiving your article io the early part of last week, I 
delayed the Reporter several days, in order to give you every oppor- 
tunity that you could wish to defend yourself and the homoeopathic 
practice before the readers of my Journal ; but instead of Wednesday 
last, as your note intimated, you handed me your article yesterday 
afternoon. 

Upon reading your paper, it does not prove to be of such a charac- 
ter as 1 should wish to have occupy the pages of the ** Reporter." 
As I expressed to you in a former communication, the pages of the 
Reporter, as heretofore, will be open to all communications relating 
to the profession, which may be deemed courteous, and of enough 
importance to the profession to publish. But when articles contain 
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merely hypothetical statementSy and personal threats, I feel myself 
bound by a sense of duty and respect to my readers, to reject them. 

You will recollect telling me that you had made inquiries about 
the allusions in Dr. Cox's last article, to "forging diplomas," and 
being connected with ''fire eaters and magicians," and you had found 
that they related to Dr. Gray, your associate editor of the " Homoeo- 
pathic Examiner," but you thought it unkind in any one to bring up 
the past bad deeds of a man after they had been forgiven him, and 
also, that you were wholly unacquainted with Dr. G's. previous cha- 
racter before you became associated with him, except, that you 
understood he had the reputation of having a large homoeopathic 
practice. But in your article you threaten to " forthwith invite that 
vulgar and vindictive libeller of honeiit and enlightened physicians, 
to explain himself before a court of justice," if he again alludes to 
"unprofessional conduct" in connection with your "name,'* &c. 

If your favorite theory cannot be discussed without using such 
language, it must be done elsewhere than in the pages of the N. Y. 
Med. and Surg. Reporter. You are therefore at liberty to hand it to 
your Jriend, the Editor of the Tribune, Respectfully, &c. 

Clarkson T. Collins. 

Death from the Effects of Cold Water Treatment. — The 
London Lancet for August 1846, contains an account of a patient who 
was killed by the improper use of cold water, also the trial and con- 
viction of the doctor for man-slaughter. It seems that the patient had 
congestion of the lungs, and applied to the Hydropathic Institution 
kept by one Dr. Ellis, who pronounced it a case of hepatitis of the 
sub-acute character, and put him in the sheets wet in cold water, 
which caused his death in a short time. 

Upon making a post-mortem examination the lungs were found to 
be in a highly congested state, which was no doubt much increased 
by the application of the cold water treatment, causing the death of 
the patient ; but the liver was not diseased, as the hydropathic man 
had said. 

It is a great pity that some of the evil results of this catch penny 
system in this country, could not be brought to light. They tell of all 
their successful cases, but we never hear of their bad cases, by them. 
The idea of taking a delicate female with disease of the hearty or any 
other disease, it makes no difference with them, and placing her in 
cold wet sheets, and obliging her to drink four or five tumblers of cold 
water three times a day, is too absurd for sane people to believe to be 
the best mode of treatment; yet we find many following the plan, 
whom we believe to be sane on all other subjects. Cold bathing is an 
excellent thing for those in health, and should be used daily, but nol 
in the manner that it is by the hydropaths. But as to drinking cold 
water, we should be very careful, for all kinds of drinks taken in ex- 
oeas are injarioiis to the system. 
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The theory is about on a par with Thomsomssi, which coDBists in 
giving a Lobelia emetic, following it up with " red pepper tea,'* "No, 6," 
or "nerve powder.** 

But as it 80 happens these two kinds of humbuggery are practiced by 
ignorant fellows, who are too lazy to make an honest living by their 
own industry, and hence call themselves Dociors. They do not gen- 
erally succeed in getting patients from the more intelligent class of 
community. Homoeopathy differs somewhat from the other kinds of 
quackery, inasmuch as its founder was a very cunning man, as well as 
being a man of education, and took good care to dress up his doctrine 
iu so much mysticism and hard words that the people could not under- 
stand it, hence it became a fine thing for some in the profession to take 
up, and thereby get something to do, rather than go to work honestly 
and get a living by something that they were prepared by nature to do. 



The American Society of Dental Surgeons held their annual meet- 
ing in this city on the first Tuesday in the month, and continued in 
session four days. The Society is composed of Dentists throughout 
the United States, and has for its object the improvement of their pro- 
fession. They have essays prepared and read, on subjects connected 
with the airt of Dentistry, besides it gives them an opportunity for a 
free interchange of sentiments, which must tend to elevate the general 
character of the science. 

The art of Dentistry owes many of its greatest improvements to 
American talent and ingenuity, and we are pleased to see them taking 
the high stand which they have maintained with so much honor to 
themselves and our country, for the past few years. Dr. E. Parmly 
of this city is the President of the Society. 

There are two or three Dental Colleges in this country, where lec- 
tures and practical instructions are regularly given. 



Foreigners. — It is not our intention to wound the feelings of the 
most delicate, in making a few remarks on this subject, and we hope 
none will distort our views into any meaning which they are not 
intended to convey. It is sometimes the case that foreign adventurers 
come to this country, apparently with the idea that the natives are such 
a doltish set, that they will receive them with open arms, and pay them 
as much respect as if their names had stood high on the list of fame. 
We have several times been annoyed by persons who have called ou 
us without the least introduction, and represented themselves as hav- 
ing numerous titles attached to their names, and hence expected us 
to introduce them to others, or recommend them as private teachers 
in medicine, surgery, or chemistry. 

If we were to go to any foreign country without letters of intro- 
duction, we should not expect to be leceived with as muck hoqii* 
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tality, as if we were well armed with letters from those who are well 
known in the profession, ahroad. The people in this country have 
been so often imposed upon by persons who have come here and re- 
presented themselves as members of the profession, that they now 
begin to distrust those who do not show their credentials. We fre- 
quently see foreign physicians come here and advertise themselves in 
the newspapers as having just arrived, and as being members of various 
societies, and offering their services to the people in all branches of 
the profession, just as if we had no physicians or surgeons among us, 
already. We are not so selfish as to noJ want to allow them to par- 
take of the benefits of our republican institutions, but we want them 
first to. show us some evidence that they are not impostors, and then 
we shall be most happy to extend to them the real hospitality of the 
American medical profession ; but until then, we prefer to encourage 
or give a decided preference to some of our native talent, which we 
are persuaded v^ill compare with any imported. 

TO MEDICAL COLLEGES AND PRIVATE TEACHERS. 

The large circulation of the "Reporter" renders it one of the best 
means through which Medical Colleges and Associations for teaching 
students, can make their facilities known to the profession throughout 
this country. 

The reader may ask how we did to get so large a circulation ?— 
And with all modesty we will tell him. When we commenced the 
arduous task of conducting our journal, we looked around us to see 
what means we could employ to render it popular, for we vvell knew 
the difficulty in starting such a work, and the many prejudices that 
there existed in the profession against a new journal before it became 
established, but as good luck would have it, we happened to touch 
the right key to gain success. Do not think it boasting when we 
allude to ourselves, for we do not partake of that spirit ; — we feel 
humbled, and thankful to a generous public for the very liberal sup- 
port given to our undertaking, which we cannot attribute to our own 
feeble abilities, but to the able contributions of others in the profes- 
sion, who have been pleased to lend their pens and talents to our 
pages for the common good of the profession. 

But to the point — we first had a very large edition of the work 
printed and distributed in almost every town in the United States, and 
very soon we began to hear from all parti^ of the Union, and subscri- 
bers have not ceased to come yet. And, it must be borne in mind that 
there were about seven hundred medical students in attendance at 
the two medical colleges in this city last winter, and that we publish- 
ed matter which was of great interest to them, consequently they did 
all they could for the circulation, by not only taking it themselves, l[)ut 
by sending it to their preceptors and friends all over the country.— 
The price being low, they were enabled to take it Further hints to 
thoM who wish large classes will be quite useless. 
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Cases of Injnrf of tlte Head, 

BY ABM. L. COX, A.M. M. D. 

The three following cases are illustrative of different conditions of 
the brain, consequent to injuries of the head. These cases have 
occurred in my private practice within the last twelve months, and 
1 offer them for the " Reporter," with die hope of their containing 
sufHcient interest and instruction. 

In the first case, fracture with depression existed without any serious 
symptoms of cerebral disturbance. 

In the second, all the usual symptoms of compression of the brain 
were present, without fracture. 

This case was also rendered interesting by its being complicated 
with a periostitis of the tibia. While the third is the case of a lovely 
boy of eight years of age, whose skull was fractured extensively, 
with depression and suppuration of the substance of the brain itself. 

Case 1. — A little girl, aged eleven years, daughter of Mr. John 
Taylor, 320 Hudson Street, was thrown from a one-horse wagon 
upon the pavement in the Eighth Avenue, just above Fifteenth Street, 
on the 6th of last July. The horse having taken fright, she must 
have been thrown with great force — and her forehead striking the 
pavement, she received a wound a little above and to the outside of 
the left point of ossification of the frontal bone. 

She was at first stunned slightly, but soon recovered considerably, 
and was conveyed home without much inconvenience. 

On her arrival, the pupils were found slightly dilated. She com- 
plainssd of some pain in her head, but had none of the usual symp- 
toms attending such injuries. The wound on the forehead was found 
to be such, that a portion of the scalp — about four lines in width and 
eight in length — was removed and missing. The bone itself — cor- 
responding in size and shape to the deficient scalp — was depressed. 
The upper part was found to have been driven below the surface of 
the skull about half an inch, while the lower part was on a level with 
the undepressed skull. The fragment was attached strongly below 
it the line of its partial fracture, and formed an inclined plane— the 
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upper portion of which, though pressing inward against the dura 
mater and brain, seemed still to have occasioned very little cerebral 
disturbance. 

In this case, the fracture and depression were striking, but the 
general symptoms weie very slight. The practical question presented 
to the Surgeon, in such a case, is, whether the resort to an operation 
is justifiable. 

My own course was, to defer the decision until it could be ascer- 
tained to what extent the brain had been implicated. 

Every attention was immediately paid to her comfort. Her hair 
was removed, and her head shaved. She was bled to the extent of 
16 ounces. Ice water was applied externally with linen cloths, fre- 
quently changed. The bowels were freely moved with a mercurial 
purgative ; and she was ordered a solution, consisting of one-ei|ghth 
of a grain of tartar emetic every two hours. The room was darkened 
and kept quiet. 

The acqident happened early in the afternoon of the 6th of July. 

On the morning of the 7th, the slight dilatation of the pupils which 
had existed the day before, had disappeared. The head- ache was 
removed. There had been no nausea, no coma, nor even drowsiness. 
The bowels had been freely but gently moved by the purgative, and 
the patient seemed in every respect very comfortable. 

No symptoms of cerebral injury ever took place; and, under these 
circumstances, I dismissed the patient on the 20th day after the acci- 
dent, well, but with the injunction, that if any thing should happen to 
show that her brain was in any respect disturbed by the depression of 
bone in her forehead, she should let me know, and it could be easily 
removed. 

Case 2. — ^James Coffee, an Irish lad, aged 14 years, in the employ- 
ment of a gentleman engaged in the .manufacture of cutlery, receivefl 
several severe blows on the head in consequence of being caught by 
the broad belt of the machinery, and drawn round the drum. I wi^ 
called to see him at midnight of the 29th of last April, in consultation 
with Dr. Wells, of Chelsea. ^ 

The patient was insensible, except when his left leg was touched, 
when he made loud but incoherent outcries, expressive of great pain. 
The right side of the patient was slightly palsied. 

He was in deep coma, and could not be roused. The pupils were 
permanently dilated, the breathing stertorous, the pulse slow and hard, 
and on having the hair removed from the scalp, there seemed to the 
fingers, on examination, every appearance of fracture and depression 
of the skull. This feeling did not induce me to make myself certain 
on that point, for my attention had before been called to the fact of 
the great uncertainty of finding the skull fractured, even when the 
feeling through the scalp seemed to render the Surgeon quite sure. 

After shaving the head, and examining with great care, I made an 
incision down to the skull about three inches in length, and of such 
a form as enabled me to raise a triangular flap from the skull in order 
to ascertain if it had been fractured. Contrary to the expectations 
of every one present but myself, there was no fracture. The incision 
was however improved, as an issue of a quantity of cotton wick, 
properly twisted, was inserted, to prevent adhe&ion, and promote a 
free discharge. This long issue furnished a constant and copious 
drain, from which 1 am persuaded the patient derived the greatest 
benefit. • A free venesection, occa^onal purgatives, cold applications. 
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and tbe use of antimonipls, constituted the entire additional treatment 
of the case. He was atteoded constantly by Dr. Wells and myself 
until the tlth of May. His reason returned gradually. The changes 
in the pupils of the eye, and in the condition of the mind, were daily 
perceptible, but not rapid. 

On the 11th day of his case, he had sufficiently recovered to draw 
my attention to the state of the left tibia, which gave him pain on the 
slightest touch. It was excessively sore too, and he could not bear 
the most gentle examination without complaint. 

I was satisfied that the periosteum had been injured by the original 
accident, and that in all probability, if the inflammation of that mem- 
brane were suffered to go on unarrested, it would result in necrosis* 
1 accordingly, after consulting with Dr. Wells, introduced under the 
skin a small knife with a sharp point and convex edge, and made a 
free 'subcutaneous incision into the periosteum of the tibia. The 
small wound thus made was covered with gold-beaters' skin. 

On the next morning the sOreness. and pain had disappeared, -and 
the part recovered rapidly. 

Since his entire recovery he has called on me, and I find that there 
is great unevenness and irregular projection of the surface of the tibift 
around the incision, which I attribute to the escape through the cut 
in the periosteum, of the osseous fluid which has been deposited on 
the surface of the bone, and which has become organized. 

His recovery was in both respects perfect. 

Case 3. — In this case, (which has been already reported in the 
" New York Medical Intelligencer," — a well-edited periodical, whose 
circulation was not extensive, and which fell through with that very 
number,) I give the article as it there appeared. But I regret to be 
obliged to add the melancholy sequel, that after a period of five months 
and a hal/ — after having been to school nearly a quarter, having en- 
joyed perfect health all the time — this poor little fellow received an 
accidental blow on the uncovered portion of the brain, from which 
the bones had been removed, and fell instantly to the floor. The 
contents of his bowels were suddenly discharged — convulsions and 
coma attacked him violently — and he died, insensible, on the 23d of 
February, nearly six months after the original and terrible accident 
of the 5th of September, and within forty-eight hours of the Jast sad 
accident. 

Case of Injury of tlie Kead, 

SUCCSBDED BY ABSCESS IN THE LEFT HEMISPHERE AND SUFPTT- 
RATION WITHIN THE DURA MATER. INVESTING THE RIGHT 
ANTERIOR LOBE, SUCCESSFULLY TREATED. 

On Friday, Sept. 5th, 1845, a son of M. M. Noah, Esq., of thiscityy 
aged eight years, was crushed by the fall of a pile of beams, which 
was accidentally or wantonly thrown over by a boy at play with him. 

The dimensions of these planks are nikie inches by thr^e, and about 
twenty feet in length ; the pile was five or six feet in height, and very 
insecure and tottering. 

His whole body was covered with bruises ; his face discolored with 
extravasation of blood ; and the left side of his scalp lacerated by an 
irregular wound, extending horizontally from one end to the other of 
the parietal bone, about two inches above the external ear. 

But the principal injury was a fracture of the skull extending com- 
pletely round, accompanied with Mrious and extensive d^pi^ssion of 
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the pariettl and part of the frontal bones of the left aide. Strong 
•jrnptoins of eompreaflion existed— ^tertoroas breathing, coma, and 
convulsions. The pnpils were excessiyely dilated. 

Before I arrived, a large splinter bad been forcibly extracted from 
between the broken pieces of the skull, about the middle of the 
parietal bone, which, it was afterwards found, had penetrated the 
membranes of the brain, the cineritious substance, and even the med- 
ttlary portion. A quantity, perhaps one drachm of the latter, was 
aeen lying in the external wound. 

The depression of the cranium was found, on exploring and diladng 
the external wound, to extend from near the lambdoidal suture, 
through the length of the parTetal bone across the coronal suture into 
the frontal bone ; and a fracture without depression was continued a 
little above the superciliary ridges round the head, through the right 
parietal and the occipital bone to the beginning of the depression. 

In the presence of my friends. Dr. Horace Greene, of Clinton 
Place, Dr. Miller, of Greenwich street, and a student of medicine, I 
commenced the examination of the external injury, and findmg ex- 
ternal depression, I was obliged to extend the opening through the scalp 
backward to the lambdoidal suture, and forward beyond the coronal, 
upon the frontal bone. The original wound was, in other respects, 
so shaped that the whole of the depression was then visible. The 
bone was fairly driven in upon the brain, and it became necessary to 
use the trephine^ With the smallest sized instrument in my case, I 
made a perforation into the parietal bone, a little above the lateral 
sinus, and endeavored, ineifectually, with the elevator to restore the 
depressed portions. I was then obliged to make several sections with 
Hay's saw. The portions removed to enable me to effect the neces- 
sary elevation, were as small as possible. But it was' necessary to 
remove one small piece after another for the length of four inches, 
before the surrounding parts could be raised from the brain. 

Immediately the symptoms of compression began to disappear. 
The pupils contracted gradually — stertor and coma diminished — the 
convulsions ceased, and intelligence was restored. 

The scalp was drawn together, except at the centre of the parietal 
bone, where the splinter had entered, and where there was a terrible 
lesion of the cerebrum ; thinking that suppuration must occur at that 
point, and that it would be imprudent to close it and deprive myself 
of all access to it for the future, it was purposely left open, and un- 
covered by the scalp. After the removal of these portions of bone, 
the skuU-cap was perfectly loose and moved about in a most frightful 
manner, with every change of the posture of the head. 

The head was shaved, and the fracture could be distinctly traced 
by the fingers completely round. 

Immediately over the right eye, the direction of the fracture deviated 
m little from a straight line, and a small chasm was conspicuous 
through the skin, which, by a little attention to a careful adjustment, 
might have been prevented, but which I remarked at the time, I pre- 
ferred not to attempt, as it would give me access to the brain in case 
of subsequent suppuration. ^The dressings were light and simple, 
and without the application of bandages. They consisted of simple 
cerate spread on small pieces of fine linen. Applications of cloths 
dipped in ice water were made, and frequently renewed. Ten grains 
of calomel were adminis tiered, and the patient was kept in a dark and 
quiet room. As there was no fi^er nor arterial excitement, he waa 
not immediately bled. 
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Saturday mornings The calomel had operated freely. He was 
ordered a sixteenth part of a grain of Ant. tart., every two hours, ia 
addition to the cold applications. He had rested remarkahly vrell, 
and had no fever. In the afternoon, there waa some restleamess, an 
increase of temperature and an accelerated pube^ I took % xij. of 
blood from his arm with manifest relief, hut I regretted finding that it 
was followed with coldness of the feet and hands. 

In the evening, in the presence of Dr. Horace Green, I dressed the 
wound, and was surprised to find at the centre of the parietal hone* 
where the splinter had penetrated, a decided protrusion of the brain, 
I did not immediately apply pressure however, as I was fearful of ite 
effects upon the cerebrum, but continued the simple dressings, 

Sunday morning. There was a slight increase of arterial action 
and general temperature, for which the application of six fine leeches 
was directed. This treatment was preferred to a general bleedings 
unce the symptoms were slight, and the prostration and coldness 
which followed the venesection of Saturday, had admonished me of 
the possibility of carrying direct depletion too far. 

A glass of iced lemonade — a piece of bread, and farinaceous gruels 
were his whole diet. 

The fungus cerebri continued to increase to the fourth day, when 
it had attained the size of a pigeon's egg. Moderate pressure with 
folds of linen, dipped in lime water, was then resorted to, as practised 
by Sir Astley Cooper, and continued till the eighteenth day, with 
apparent impunity. The antimonial treatment was also continued 
until the fifth day. 

The bowels were preserved in a natural condition— one evacuation 
a day being procured. 

On the fifth day, having had no unpleasant symptoms, and being 
very hungry, he was permitted for the first time, to have a little mut- 
ton tea, which appeared perfectly harmless. 

On Saturday, Sept. 20th, being the sixteenth day after the injury, 
on dressing the wound, about half a drachm of pus appeared to issue 
from the part injured by the splinter, where the fungus cerebri had 
appeared. 

The same thing was observed on Sunday, but no unfavorable symp- 
toms accompanied it. 

He had been permitted to sit up ever since the eighth day, and for 
several days was allowed to move slowly about the room. He seem- 
ed perfectly well, and appeared to enjoy himself as usual in health ; 
but in the course of the day, viz., Tuesday, the 17th day, he became 
languid and inactive.. 

On Wednesday, Sept. 22d, the eighteenth day after the injury, the 
patient was reported to have had a good night. ^ He was more com- 
fortable than yesterday. He appeared stronger, his expression of 
countenance was good, his pulse, skin, tongue, and bowels, were all 
natural. There was no pus discharged from the brain. 

At 4 o'clock, P. M., I was called to see him in haste. He was 
slavering, — his appearance was drooping, — he could not hold up bis 
head, — his speech was impaired, and his pulse was feeble and 
frequent. I was informed that since morning, he had had a slight 
chill. 

All pressure and bandi^es were imiaediately removed from the 
head, and especially fron ^be vibund. Cold applications were ve- 
sorted ^. A stimulatiag inj^etba was adqiini^tfred* yfluak prediiodd 



\ i 



378 cAMtM or tNJimr or thx hiao. 

a free discharge from the bowels. Hot applications were also made 
to the lower extremities, and he was not seen again until half past 
nine, P. M. 

All the bad symptoms were then increased. 

Anticipating, as I had done from the first, the occurrence of sup- 
puration at the point at which the brain had been penetrated by a 
splinter, having actually observed pas to be discharged there on the 
two preceding days, and learning that a slight but distinct chill had 
taken place after my morning visit, I ws^s quite satisfied that matter 
had been secreted, and an abscess existed in the cerebral substance ; 
but the symptoms were not sufficiently marked, to permit me toTeel 
authorised to act more decidedly than I had done already, and I left 
the house with directions to be sent for in case of any change of 
symptoms ; while the former treatment was to be continued. 

At half-past 10, I was again called, and found the symptoms all 
aggravated. Coma, stertor, convulsions, and dilated pupils, were all 
present, and as severely marked as when I first saw him under the 
influence of compression of the brain from depressed bone. 

Carefully insinuating the point of a lancet into the centre of that 
part of the brain from which the fungus had appeared, until the dis- 
^ charge of pus, which I had expected* took place, I withdrew the 
instrument, and keeping my finger on the point at which it had entered, 
I measured it with a rule, and found it just seven-eighths of an inch. 
The soft substance of the brain preventing a free discharge of the 
pus, I introduced the points of a small pair of French dressing for- 
ceps ; then opening the handles, I was gratified to find this method 
gave free egress to the pus. More than a tea-spoonful was discharg- 
ed'; every pulsation of the brain pressing out a portion until the dis- 
charge finally ceased. 

The deep coma and strong convulsions and stertor were not imme- 
diately relieved, and I did not hesitate to open on each side of the 
head the superior anterior branch of the temporal artery, by which I 
was able to catch in a couple of tumblers, ten ounces of blood, the 
discharge of which was rapidly effected. 

The symptoms began immediately to subside, although deafness 
and blindness continued all Tuesday, and partially through Wednes* 
day. 

A dose of calomel of twenty g^ins was administered with the 
view of establishing a strong revulsion to th& bowels, and this was 
foUowed the next morning with ^ ss. of castor oil. Free operations 
were thus induced. An injection of the Lac assafcetidas, sinapisms 
to the extremities, and cold lotions to the head, were also employed. 
Under this treatment He rapidly improved. 

Tuesday morning. The patient had enjoyed a good deal of rest 
through the night, and though not undisturbed, his sleep was refresh- 
ing. He was very talkative and much excited, but without pain or 
fever. He was perfectly blind all Tuesday, and would grope for his 
mother and me, but could not distinguish any one by the sense of 
sight. His head was again shaved. The antimonials were constantly 
employed, and an incision parallel to the sagittal suture, and halfway 
between it and the wound, from three to four inches in extent, was 
made directly through all the tissues to the bone ; this was filled 
with a string of issue peas dipped In Ol. TerebinthiBse, and eovered 
wilhadbettve plaster. Tim was done willi the view of makkig a 
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Iftrge issue, to counteract, if possible, the suppurative tendency ia 
" the more noble tissue '* of the brain. 

On Monday morning, (the 18th of the case,) a circumscribed swell- 
ing began to protrude through the chasm or deficiency over the right 
eye-brow. It had the appearance of a fluid contained in the dura 
mater, forced through the chasm in a kind of sac. 
^ On Friday, the 22d day 6f «he case, I introduced a fine straight 
bistoury, and made a subcutaneous puncture at the distance of six 
lines from the external opening, into what I believe was the dura 
mater ; the puncture in the skin was as small as possible, while that 
in the membrane extended three lines. Introduciog a grooved probe, 
I succeeded in evacuating a drachm of pus; in addition to which, a 
diffused tUmor, occupying the upper and the lower eye-lid, and more 
or less distending all the subcutaneous cellular tissue around, suffi- 
ciently attested the presence of a still farther quantity of the same 
fluid, discharged from the base of the brain, but retained in the sub- 
cutaneous cellular membrane. Several small portions of medullary 
matter were discharged with the pus. Every morning, for eight days, 
the grooved probe was introduced into these punctures, and a quan- 
tity of pus evacuated. Each time the quantity diminished, and in 
ten days the difluse tumor around the right eye had entirely disap- 
peared. 

The discharge from the opening in the left hemisphere was con- 
tinued every morning for nine days, by the repeated introduction of 
the points of the small dressing forceps, which had the happiest 
eflect in keeping open the orifice until the contents of the abscess 
were discharged. 

On the 26th day of the case, Tuesday, Sept. 30th, no discharge 
having taken place on introducing the points of the forceps, the com- 
pression of the fungus was resumed. During the discontinuance of 
this treatment, it had regained nearly its former dimensions. 

The next day after its insertion, the long issue began to suppurate, 
and every day afterwards there was a profuse discharge from it. — 
(From my notes, I transfer the following entries :) 

Oct. 4th. The 30th day of the case. The fungus has disappeared 
and the wound is closing. The issue discharges freely. The patient 
appears well, is dressed, and has sat up. 

Oct. 7th. 33d day. The wound contracts daily — the issue begins 
to heal and dry up — the patient appears perfectly well. All treat- 
ment is discontinued. A. dry crust or scab has formed over the small 
wound still remaining. 

My visits were continued occasionally until the 27th of October. 
The patient never had any other bad symptoms ; the extremal wound 
has entirely healed, and the only inconvenience to which he seems 
liable is, the danger of pressure on the part unprotected by bone. 

Whether the discharging of pus from the brain by puncture, as in 
the case of abscess in other parts of the body, be a new practice or 
not, I am not able to say. It is certainly new to me ; nor have [ ever 
heard of puncturing the dura mater and evacuating pus after injuries 
of the head ; but so far as a single case can be relied on, this goes to 
show, that a iubcutaneous puncture produces less disturbance than has 
formerly been supposed, a necessary incident to all injury of thd in- 
Testing membranes of the brain. * ^ 

A number of my medical friends, among yfhwax was the Editor of 
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this Journal* saw this case with me repeatedly^ and I beHere no one 
anticipated its recovexy, a result which has, nevertheleea, taken place* 
without leaving the least trace c^ injury upon a very bright natural 
intellect. 



Fracture #1 liw Patelln* 

BT 1. P. BATCHBLnSR, M.D. 

This small but important bone is occasionally broken by violence 
inflicted on the part, as a blow or fall, in which the patient lights 
upon the fore part of the knee ; but more frequently by the action of 
the muscles, in which case the injury to the joint is much less serious 
than when it is the result of external violence. The fracture is gene- 
rally transverse — ^rarely stellated. The writer has seen the bone bro- 
ken into three pieces, by a fall from an apple-tree upon a stone. It is 
re-united by ligament — very seldom indeed by bone. It is sometimes 
so. A case occurred many years since, in the Pennsylvania Hospital-— 
(if I am not mistaken, under the care of Dr. Dorsay,) which proved this; 
also others on record — but they are so rare, that that mode of core im 
the exception, not the rule : and surgeons generally congratulate 
themselves as having been tolerably successful, if they get a cure with 
the fragments only a small distance apart ; the less the better, for the 
extensor muscles upon the thigh become shortened, and adapted to 
the length which intervenes between their origin and the upper free- 
men t of the patella, and cons'equently lose a portion of their power— 
a result which too often follows this accident, even when skilfully treat- 
ed in the usual mode. The lower fragment remains in its place, but, 
so to speak, makes no effort at bony union : the upper, which alone 
pours out osseous matter, is the one displaced, the reduction and 
retention of which is the object aimed at by the surgeon. The inflam- 
mation and immediate effects of the injury upon the joint being 
removed* let a bandage be applied from the toes to the knee,' and a 
compress of several folds of cloth to the whole anterior part of the 
thi^h extending from the knee nearly to the groin ; and over this a 
splmt of sole leather, about four and a half or Ave inches wide at the 
lower extremity, and gradually widening towards the upper, which 
should be rounded off.t The size of the splint is of course to be 
adapted to that of the limb for which it is designed : cut a semi-circular 
piece, about two and a half inches wide and one deep, out of the 
middle of the lower end of the splint, and round off the corners of the 
projection on either side, and perforate each, about half an inch up, 
with a hole large enough to admit the passage of a strong tape or 
strip of stout bandage cloth. This semi-circular deficiency may require 



* That is the N. Y. Med. Intelligencer, in which this case was ori^ally reported; 
its editor was Dr. Meikleham, of Chel'sea, a gentleman of great private worth imd 
professional skiQ. 

t There is a case of fracture of the patella undergoing this mode of treatment 
in the New York Hospital, under the care of Dr. Alfred C. Post, one of the surgeon* 
to that most excellent reoeptacle of the unfortunate. That ingenious surgeon has 
applied ^e sole-leather splint large enough to cover and act upon nearly the whole 
thigh. There is no objection to &is, as ttie upper fragment is brought down fully 
into its plaee, tfie action of the splint not being apparently impeded by the eondylee 
of the femur. By &e size of th% splint recommended above, it is detigBsd IS Innil 
its action to the upper fragment, and the muscles inserted into it. 



to be a little larger or Bmaller/ia order to suit the si^ce of the fragment 
of the patella upon which It is intended to act. Between this fri^« 
ment and the splint, a small portion of the compress spoken of should 
be interposed. In each hole in the side projection, a piece of broad 
strong tape or bandage, about two and a half feet long, should be fixed. 
The body and limb ought now to be elevated, to relax the rectus femoria 
muscle on the fore part of the thigh. Before the compress and splint 
are applied, the upper fragment must be manipulated down as nearly 
as may be into its natural place, and there held while the integumenta 
over it, and the joint generally, are being drawn upwards — the object 
of which is to render the skin tense, in order to prevent a fold of it 
from falling into or pressing upon the interstice between the fragments, 
or otherwise interfering with their juxtaposition, which might render 
the cure somewhat less perfect than it would have been but for ^at 
contingency. 

When the displaced portion has been thus forced down to its place, 
or as near it as may be deemed proper, on account of the remaining 
inflammation, then, apply the compress and splint, so that the upper 
fragment will be received into the notch in the latter, and the whole 
made fast by a roller from the knee to the upper part of the thigh^ 
and back, one or more times, to prevent the slipping of the splint* 
A shoe riiay now be put upon the foot, and the two tapes tied firmly 
across the sole. These tapes should be constantly watched and kept 
tort during the whole cure, as upon the fidelity with which this part 
of the process is attended to, the success of the treatment will mainly 
depend. 

A long splint, well padded, and long enough to extend from the 
tuberosity of the ischium to the heel, or beyond it, as the surgeon shall 
think best, should now be applied in the usual manner, to prevent^ 
flexion. The patient may, and indeed ought to maintain the sitting 
posture, with the limb on a level or a little above the hips, as much 
of the time as he may find convenient and agreeable — and when placed 
in bed, the same relative position between the leg and body should 
be observed ; or, what may be deemed safer, and therefore better; 
he may be kept in bed on his back, with his body and leg elevated 
to an angle of from 45 to f>5 deg. during the three or perhaps four 
weeks immediately following the accident, especially if there should 
be much inflammatory action. 

The tapes, as has been observed, should be tightened from time to 
time, care being taken to prevent the skin over the patella from being 
gathered into a fold, and doubled into the space between the fractured 
pieces. If the splint be made of sole leather, it should be well mois- 
tened before it is applied, that it may become accurately fitted to the 
limb* 

If desirable, the starch bandage may be superadded at any period 
of the cure, [n preparing the splint, a third hole may be made just 
above the middle of the semilunar notch, so that when passive motion 
is begun, another piece of tape may be passed througn it, doubled, 
and drawn down over the middle of the patella, and tied across the 
foot, as in the former instance, which will dr^w the upper fragment 
down when the^nee is flexed. 



H * In very iiian3r oases of fracture of the extremitieB, and especially in children, 

i the sole leather will he found to make a v^ry convenient splint. 



9M mvnm of Tn cfLAvicfLi* 

PiflsiTe motion of tbe gentlest kind may l>e commenced in fonr or 
fire weeks, and perhaps in many cases sooner : but more caution is* 
howoTer, requisite in this than in most other kinds of fracture, in which 
tilts mode of exercise is, I am convinced, too long delayed.* It is 
hardly necessary to add, that ruptures of the ligament of the patella 
may be treated in the same manner. 

P. S. Since writing the foregoing, the following remarks by Sir 
Astley Cooper met my eye, which I have no recollection ever to have 
Seen before. Indeed, I have often thought it strange that the aforesaid 
method had never been proposed, it being precisely that which one 
would suppose should have been suggested by the very nature of the 
case. 

** But the mode which I prefer," says Sir Astley, " is as follows^ — 
A leather strap should be buckled around the thigh, above the broken 
and elevated portion of bone ; and from this circular piece of leather 
another strap is passed under the middle of the foot, the leg being 
extended, and the foot raised as much as possible. This strap is 
brought up on each side of the tibia and patella, and buckled to that 
which is fixed around the lower part of the thigh. The strap may be 
confined to the foot by a tape tied to it, and to the leg at any part 
in the same manner ; and this is the most convenient bandage for 
the fractured patella and for the patella dislocated upward by the 
laceration of its ligament. A roller is to be applied upon the leg. 
In this position, and thus confined, the limb is to be kept for five 
weeks in the adult, and for six weeks in a more advanced age. Then 
a slight passive motion is to be begun — and this is to be done gently, 
and with so much circumspection, that the ligament, if not firmly 
united, shall not give way, and the bones recede. If the union be 
found sufficiently firm to bear it, the passive motion is to be employed^ 
from day to day, until the flexion be complete." 

Not wishing to take to myself more than actually, belongs to me, 
I am desirous that you, Mr. Editor, will not admit my paper without 
the accompaniment of the foregoing extract. 

FRACT17RE OF THE CLAVICLB. 

These accidents are justly reckoned among the opprobria of sur- 
gery ; for it is believed, that every surgeon of much experience, has 



* In^ractores of the lore arm, paasive motion should be commeneed in two weeks; 
in the arm, in three ; and fractures of the leg and thigh, in about the same time. The 
limb should be well supported, and simple flexion and extension employed, which 
should be at first very shght, and increased daily. These movements should be car- 
ried no farther than can be borne by the patient without experiencing pain at the 
place of fracture. Of course ikey will be very limited at the beginning, but may be 
increased daily, taking care to keep them withm the rule. If this method be adopted, 
it will seldom be necessary lor the surgeon to apply force to the place of fracture, 
in order to ascertain whether union has taken place, and to what extent. The pa- 
tient will settle this question in time. If this course be pursued, the functions of the 
limb will be much sooner restored than in the ordinary management. If judiciously 
done, the union of the bone is rather accelerated than impeded by it, and the patient 
is comparatively well when Yhe bone is firmly united ; whereas in the old way, when 
passive exercise is postponed, as it usually is, until the bone is consolidated and the 
fracture cured, the muscular power of the limb is still to be recovered, which usually 
requires some weeks of persevering, and not unfirequently painful effort The sur- 
geon ought to be present when this course oC passive motion is thus early commen- 
ced, and also watch its progress from time to time. If carefully Hone, I repeat, it 
wiU not at aU interfere with the cure, but on the contrary promote it. 
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often had reason to regret that the eommon method of treating dvem 
is defective and unsatisfactory ;---seldoin, if ever, perfectly succeasfiil, 
and always quite troublesome to patient and practitioner. Tker 
method of Dessault, certainly looks well oi} paper, but for reasons 
which every surgeon who has tried it well understands, is good for 
little or nothing in practice. It has, it is true, sometimes by possibil- 
ity succeeded in hospitals, where there are attendants always at hand, 
to watch and re-adjust the apparatus as often as it becomes disarrange 
ed ; and where patients, also, are more under the immediate control 
of the professional officers of the institution, than they can be in 
private practice. There are two methods which may be used singly, 
or blended, or in succession, as the practitioner may deem most expe* 
dient. The one which I have practiced through a long professional 
life, with the exception of a few trials oi that of Dessault, and found 
to be simple and easy in its application for both patient and surgeon, 
and much more successful than any other with ^hich I am acquainted, 
is the following : Take a couple of silk handkerchiefs, (soft cloth 
will answer very well,) and wind them rather loosely each upon itaelf, 
and form them into a couple of rings, large enough to admit the arm 
to the shoulder, by passing spirally the two ends, through and through, 
and round and round, when the circle should be made fast or perma- 
nent, by lightlv stitching the convolutions together. Let these silken 
rings be passed one upon each arm up to the axilla, and just over the 
shoulder joint, as near as may be to the acromion process, and even 
over it if the fracture be not near it ; — through each ring let' another 
amall handkerchief or strip of cloth, an inch and a half or two 
inches wide, be paased and tied across the spine above the shoul* 
ders, and behind the neck, the knot being a little above the last 
jcervical vertebra* This cross-band should be tightened daily, or sev- 
eral times a day, as often as it gets loose ; — it should indeed be kept 
quite tense all the while. The hand should be sustained in a sling in 
the ordinary way, and the elbow supported, or rather forced upward 
by another sling or band passed under the joint, crossing before and 
behind the chest, and tied or fastened on the other side of the neck, 
over the opposite shoulder. A broad bandage, passed a number of 
times in this manner, answers tlie purpose best. It may be applied 
over the dress, except the outer garment^ and the whole made fast by 
being sewed together, and also to the clothes worn by the patient. The 
arm, previous to being confined, had better be brought across the 
breast. This humble apparatus alone, will generally be quite sufEcient 
to fulfil the three indications, viz., to keep the shoulder upward, out- 
ward, and backward. It may, however, sometimes partially, fail in keep*- 
ing the shoulder outward, in which case, a thick compress, of a wedge 
i^hape, may be applied in the axilla, the base uppermost, and confined 
by a strip of cloth stitched to it, and tied over the opposite should^ j 
er it may be attached in the arm-pit to the ring* which has been 
described. The compress will act as a fulcrum, the arm being brought 
forward across the chest, and there confined, acts as the lever by 
•which the shoulder is not only forced outward, but likewise, in some 
degree backward. This apparatus is easily applied, easily borne, 
easily adjusted from time to time, and when well and properly ap- 
plied and looked td, at first daily, fulfils the three indications, better 
than any other, so far as the writer's experience and observations 
extend. Although he has practiced it for nearly forty years, he can- 
not recollect a nngl« case in which a bad cure has occurred, and in 
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•kaost all, the VMuh bas bean aatUfcctory— not perfect, bat Tery tolera- 
ble, and sucb as has not been complained of by any patient. Jt 
aeems to be particularly applicable to children, and what tends very 
nacb to recommend it, is that it may be applied, if applied widb 
judgment and care, over the underdress and even the dress of ibm 
patient, with the exception of the outer garment. 

TAe second meikod. In cases in which it is particularly desirable 
that a peifeot cute diould be attained with certainty, the following* 
course may be pursued : Pla<^ the patient in bed on the back, and 
pass a band, (a silk handkerchief makes the best,) with or without a 
pad, as circumstances shall require, through the axilla between tha 
arm and body, (the former should be confined to the latter.) and attach 
it to the bed-poet, on the affected side, and raise the head of the bed-^ 
stead about four inches, by putting a couple of blocks-under the foot 
of each head-post, and a pillow or two under the bed or mattrass, so 
as to incline the body to the side opposite to that injured. The patiei^ 
should be kept in this posture about eighteen or twenty days, more 
or leas according to his age, and when he leaves the bed, the appara* 
tus already described should be applied, care being taken that the 
parts are kept perfectly in place while the appliance is being made. 
This should be continued some eight or tea days longer. Should this 
position and treatment be Ibund not sufficient to keep the fractured 
extremities in place, the apparslus of the first method may be super* 
added to the recumbent posture. Why should a patient with firao> 
tured clavicle not be put to bed, and there kept until re-union has 
taken place, as well as when other bones are broken ? Experience 
has certainly proved, that such fractures are cured with very little de- 
formity, in cases in which the patient from the general effects of the 
injury has been confined to the bed for a time ? The usual reason is 
obvious and known to all ; still, T believe if the surgepn were to insist 
on it, the requkition would be complied with in a majority of cases, 
e^ecially i( the subjects were females, and the writer is much in- 
clined to think on the whole, both patient and practitioner would be 
better pleased with the result, than either is under the present method 
of treatment. 

DISLOCATION OP THE CLAVICLE. 

This bone may be dislocated at either extremity ; rarely, however, 
at the sternal, where the displacement may be forward or backward. 
I have known one case in which both clavicles were dislocated at the 
sternal ends. It was in a young gentleman, a student of medicine, 
attending lectures at the University, in Philadelphia. He called to 
consult Dr. Wistar, at whose house I happened to be at the time, and 
informed the Doctor, that the dislocations had been produced the 
winter before, by mingling in the crowd of students while rushing 
from the several lecture-rooms, in which he, like most of the others, 
was in the habit of pushing and pressing with his shoulders, and being 
in turn pushed and pressed by others in the same manner. The dis- 
placement took place gradatim. I have known but two or three 
cases, in which this accident occurred as the result of violence, and 
but one except that of the young gentleman alluded to, in which it 
resulted from repeated application of force. No case of dislocation 
backward has presented itself to the writer. The acromial end is 
not unfrequently dislocated ; and would, probably, lie often displaced 
, were it not prevented in a majority of casesi by the fractur^ of Che 
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elayicl^. The dHlocAtioH is always upward; always the vesttlt of 
Tiokncet and generally from a fall on the shoulder. 

Treatment. — The reduction is easy, but I have found no method c^ 
treatment very successful in keeping the dislocated bone in place. 
That which has succeeded best in my hands, has been the one recom* 
mended and laid down in the preceding pages for fractured clavicle. 
Confinement to the bed would be likely to succeed better than any 
other method in \vhich the patient is allowed to be up. 

FaAOTURB OF THK OLBOIUNON PEOCEAS OF THX VU9A. 

The causes of this fracture are external violence, or the action of 
the triceps extensor muscle. So far as the writer's experience and 
knowledge go, the former is the most frequent, in which case the 
joint is more injured, and severer symptoms may be expected to fal- 
low, and in some instances actually do ; but not generally. Once be 
removed t)ie process which had become carious from the in^amma» 
tion that ensued. The patient was of a strumous habit, and recovered 
-with a very tolerable joint ; but generally, according to his observa- 
tion, the symptoms have not been violent. In the treatment, the same 
principles obtain as in that for fractured patella. " If there be much in- 
flammation, leeching, &;c. should be resorted to in the first instance ; but 
it is very seldom that any delay in applying the apparatus on that ae- 
isount, is required. The hand, invested with a strong buckskin glove, 
or mitten, with the fore-arm, should be nicely bandaged, and the whole 
member bronght ni&air the side and a little backward, in order to relax 
as much as possible, the long head of the trteeps extensor muscle, by 
whose action with that of the other portions of said muscle, the dis- 
placement is occasioned. The detached process should now be 
thumbed down into its place, and the leather splint, notched like that 
for the patella, but so as to be nicely fitted to the posterior part of the 
arm and process, applied, and confined with a bandage, a compress 
being interposed between it and the integument. The whole limb, the 
hand and forei-arm, being in a state midway between pronation and 
eupination, should be laid upon a splint well padded, and long enough 
to extend from the fingers up by the elbow two-thirds the length of 
the arm, or as near the axilla aa may be convenient, and confined there 
by another roller wound along^the entire length of the splint* The 
tapes attached to the processes of the leather splint on each side of 
the olecranon, should now be brought down, and passed through a 
loop attached to the glove, or otherwise connected with it, and drawn 
80 lightly as to afford the requisite degree of traction for keeping the 
fragment down to its place. Passive motion should be commenciid 
in the adult, in about four weeks. It ought to be very gentle at first, 
and gradually increased from day to day, according to its effect upon 
the bond of union which should be watched — if it appear to be elon- 
gating in the slightest degree, the process should be stopped, and the 
treatment in full resumed. 

FRACTURE OF THK 08 GALOIS. 

Should the os calcis posterior to the tibia be fractured, the foot 
extended should be thrust into a shoe slipshod, and the fragment 
that has been drawn up by the gastrocnemius and soleus muscles, 
brought down as near as possible to the body of the bone, over which 
a suitable compress and leathern splint must be applied, and confined 
by a roller, and the tapes tied firmly across the sole of the foot, ante- 
rior to the heel of the shoe. A long splint should also be laid along 
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die i^per p*rt of the foot, and fore part of the leg extending from 
the toes nearly up to the knee. The gaetrocneaiius and solens mae- 
clea ahould^be relaxed by flexing the knee, otherwise, the fragment 
cannot be brought down to its place. The leg must be kept in a 
state of flexion during the cure. 

84 Chambers Street, New York, Sept.l, 1846. 

Om the Use of Turpentine as a Colltriuh in various DIseases 
or THE Bte. By Dr. LAUutER, Surgeon of Hdpital Beaujon. — 
M. Serres d'Alaia having mentioned to Dr. Laugier the success he 
had met with in the application of the Essence of Juniper to the eye 
in chronic keratitis^ with an anormal development of the corneal and 
conjunctival vessels, it occurred to him that Venice Turpentine mig^ht 
have a like goqd effect in similar cases, and he therefore gave it a 
trial upon several cases of acute and chronic conjunctivitis, keratitis, 
&c., he had under his care. AU these patients were already using 
the nitrate of silver lotion ; and the substitution of Uie turpentine was 
attended with marked benefit. Other cases have, also been treated, 
and justify the author in declaring the utility and harmlessness of this 
remedy. He has also found it of service in opacities of the cornea. 
M. L. allows that his experiments with this lotion have not yet been 
frequent enough ; but they have been sufficietitly so to justify his pub- 
lication of their results. After various trials he has found the following 
formula that best adapted for use, although some patients can bear 
the pure essence without any admixture : — 
Venice Turpentine, 20 parts ; 
Essence of Turpentine, 10 parts* 
Place the turpentine in a marble mortar, and gently heat it ; and when 
it has become fluid, add the essence gradually. Drop three or font 
drops into the eye night and morning. — Archives Generales, 



TlM A«iioiii of Biff cv^Rt Ihmsa np^n tbe Mental Fa<»lttes* 

BT M. OTTO. 

Each drug, besides its general and special action upon the organs 
of the body, exerts at the same time an action upon the mental facul- 
ties. The stimulants increase to a greater or less degree the quantity 
of blood which flows into the brain m a given time ; as a consequence 
of this, the whole brain is excited, provided the stimulation does not 
exceed a certain limit ; but the local excitement differs according to 
the different stimulant employed. Thus, ammo;iia, musk, castor, wine, 
and ether increase the powers of imagination and perception ; the em- 
pyreumatic oils cause peevishness, melancholy, and visions. Phos- 
phorus acts upon the generative functions ; so also does iodine, and 
at the same time induces sadness, Cantharides excite, and camphor 
diminishes the sexual propensity. Arsenic causes melancholy ; gold, 
hope; mercury, increased sensitiveness (mental) ; tin d carbonic acid 
gas, placidity. Among the narcotics, opium stimulates the sexdal 
desires, the intellectual powers, and the, imagination. Belladonna 
dulls the mental faculties ; hyoscyamus causes moroseness. jealousy- 
and violence ; cicuta weakens the understanding ; digitalis diminishes 
and saffron increases the sexual desires ,' canabis causes calmness; 
qpd amanita muscaria, courage ; tobacco operates in the same way p& 
QgiMva,— Northern Jour, of Med. ^ March, 1846,^. 179. 



RiTFTURB OF THE Ute|iu8. — Oq the 22d ult., we were invited to wit- 
ness the post-mortem examination of a female who died duiing her 
acoouchement. The woman ww/brey^nine jears old, and ner husband, 
a' Frenchman, and one of Napoleon's soldiers, was seventyjfive. It 
seems she was taken in labor about twenty hours previous to her 
death, and her pains appeared natural and vigorous most of the time 
for some seventeen or eighteen hours, when they ceased, but the 
attending physician thought they would soon return ; and as the bead 
of the child had descended into the pelvis, he thought the labor would 
go on well. He left the house for a short time — but, on his return- 
ing, he found his patient lifeless. On opening the abdomen the next 
morning, in the presence of several medical gentlemen, the body of 
the child was found lying entirely without the uterus, partly on the 
right side, with the head wedged in the pelvis. The womb was rup- 
tured anteriorly,- near the cervex. The child was unusually large, 
measuring twenty-three and a half inches in length, and was supposed 
to weigh about fifteen pounds, although we did not weigh it, not 
having conveniences for that purpose ready at hand. 



Calculi in two vert touno Children. — At Prof. Parker's Clxnique 
a few weeks since, there were two male children presented, who 
upon examination^ were found to have calculi in their bladders. 

The eldest child was fifteen months old, and the youngest nine. 

The Doctor deferred operating until they are older. 



N EW PUBLICATIONS. 

Braithwaite's Retrospect, — Through the politeness of the Americcm 
publisher, Daniel Adeb, of this city, we have received the last number 
of this popular publication, which it seems has been considerably en- 
larged. This work has enjoyed a high reputation in the profession 
for a long time, and we see no reason why we may not call it one of 
the great auxiliaries in Medical literature. There is a great deal of 
interesting matter in the present number. 



The Medico- Ghirurgidal "Review ^ and Journal of Practical Medicine, 
Re-pablished in this city, by R. & G. S. Wood. — This old and estab- 
lished Quarterly comes to us filled with a variety of most interesting 
and useful matter — consisting considerably of reviews of all the late 
Medical works, thereby saving the physician, in many instances, much 
time and useless study. 
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20 
1 
1 
2 
1 
2 
1 
9 
3 
1 



Total 242 
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Of tlie Effect of tbe IVilrate of SUver, 

UPON CERTAIN CONDITIONS OF THE MUCOUS MEMBBANB, ^HBN 
TOPICALLY APPLIED. 

Ai Reported before the New York Medical and Surgicdl Society^ 

BY HORACE GREEN, M.D. 

So certain, and so salutary are the effects of the nitrate of silver 
upon the mucous membrane, and its cryptse, when aflfected by 
chronic inflammation^ that I have long since considered the 
local employment of this remedy, a specific in diseases of this 
character and location. Qf its effect in acute inflammation of. 
the mucous and sub-mucous tissues, when locally employed, less is 
known. Haviiig used it in several cases of acute uvalitis, where its 
free application in a concentrated solution to the uvula, velum, and 
whole faucial structure, arrested at once the inflammatory action, I 
ventured a short time since, to resort tp this remedy in treating a dis- . 
ease, which has been remarkable, hitherto, for not yielding, in a large 
proportion of cases, to any plan of treatment employed. 

Mrs. B., a lady of rather a delicate constitution, who had been 
hoarse from a cold for several days, rode out from the city a few 
milesi on the afternoon of Friday, the 11th of June, of the present 
year. 

The day had been warm, but on returning to the city towards 
evening, the weather had become cooler, and the carriage being opes, 
she faced a current of air all the way home. 

Some slight chills occurred during the evening, which being follow- 
ed by a restless night, led her to suppose she had added to her cold ; 
and hoping these symptoms would soon subside, she delayed through 
the following day to call for medical aid. Her hoarseness the next 
morning was greatly increased ; slight chitls were again felt, and in 
the eourse of the day, pain' and a sense of codbtriction about the 
larynx came on, attended by a dry, severe cough, and great difficulty 
of respiration. 

I was called to see her late on tbe evening of the 12th of June, 
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the next eyening after her exposure, and found her laboring under 
strongly developed symptoms of acute laryngitis. She was sitting^ 
upright in bed, breathing with great difficulty, and uttering at every 
inspiration a croupal sound, which was followed by a short convul- 
sive cougb. The face was flushed, the pulse frequent and full ; and 
•he complained constantly of a sense of suffocation, and of great dis- 
tress in the laryngeal region. On inspecting the throat, the fauces 
and the pharyngeal membrane, as far down as it 'could be seen, pre- 
sented the appearance of a high degree of inflammation. 

As soon as it could be prepared, an emetic of tart. ant. with ipecac* 
was administered, a vein in her arm was opened, and about twenty 
ounces of blood withdrawn. 

The emetic operated freely, and although the pulse was reduced, 
ahd the patient experienced some degree of faintness after the bleed- 
ing and emesisy yet the labored breathing, the cough, and other dis- 
tressing symptoms, remained nearly the same. A mustard cataplasm 
was now applied to the upper part of the sternum, and another 
between the shoulders. Small doses of antimony were given every 
fifteen or twenty minutes ; and after remaining with her until two or 
three o'clock in the morning, I left her to obtain other means of 
relief. 

On returning an hour or two afterwards, I found but little altera- 
tion ; the oppressed respiration, the stridulous cough, and the distress 
in the throat remained about the same. She had vomited several 
tiroes during my absence, but had obtained no rest. 

I had now brought with me the means of cauterizing the throat, 
and was determined to delay its employment no longer. Indeed^ 
hkd I had the means with me at first, 1 should not have left the bed- 
side of the patient. witKout employing this invaluable local remedy. 
With a Solution of the crystals of the nitrate of silver of the strength 
of forty-five grains to the ounce of water*, I cauterized freely the 
faUces, the laryngeal face of the epiglottis, and as thoroughly as I 
could, the cavity of the larynx. For a few minutes, the difficulty of 
breathing arid the cough were increased by the application ; a large 
ainouTit of viscid, ropy mucus, was discharged, and along with it a 
small quantity of blood. In the course of half an hour after the 
application, the symptoms had improved. The laryngeal cough sub- 
sided ; the respiration became less laborious, and the patient soon 
after obtained some sleep. In short, from this hour, I had no farther 
trouble from the case. Occasiohal doses of expectorant medicines 
were administered during the day. On the following evening, a 
slight increase of the cough and irritation came on ; but these soon 
subsided, and were followed by a quiet night's rest. 

The next day, ar considerable amount of a thick and yellow expec- 
toration was discharged, — such as occurs on the breaking up of a 
severe cold ;— ^and my patient has since fully recovered. 

The power of this rem*edy to restore a healthy action, where an 
altered condition of the mucous membrane exists, is well illustrated 
ill the following interesting case : — 

In April, 1845, a little daughter of Mr. R. P., of this city, about 
fo^r years of age, accidentally drank a quantity of sulphuric acid, 
fftttn a cup iVhich had beeh left on thfe table by a servant in the fam- 
ily. Thcj tongiie, pharynx, and the epiglottis, were violently corrod- 
ed and inflamed b^ the poison. 
Mh Ilyland relates th^ liingulai^ fatft, Aftt the larynx lufiers t^juiy 



from the swallowing of any of the strong acids, only when tbey are 
taken acci dentally, in mistake for some other liquid j — that a person 
bent on suicide, will swallow the corrosive acids well and without 
pain. In these cases, the larynx is never injured; the epiglottis, 
during the act of swallowing, completely covers the upper surface of 
tbe glottis, and the acid passes down the oesophagus to the stomaich, 
without impairing, in any way, the organization of tbe larynx. . But 
jf the acid is taken accidentally, immediately that it reaches the guU 
let, the mistake is discovered, violent action of tbe muscles of tbe' 
pharynx is excited, and the corrosive liquid is rejected through tbe 
mouth and nostrils.* 

In this manner was the acid taken and rejected by the little patient, 
above named ; but, besides the injury done to the back of the pharynx 
and the root of the tongue ; the epiglottis and the opening of the 
larynx were severely corroded by the concentrated acid. Violent 
inflammation of these parts, attended with great difficulty of -degluti- 
tion followed. By the use of prompt and active measures under the 
treatment of the family physician, the inflammation was subdued ; but 
the injury done to the epiglottic cartilage, and the lips of the glottis, 
.ended in ulceration of these parts ; so that, at the end of two or three 
weeks from the occurrence of the accident, deglutition became nearly 
impossible, on account of the injured epiglottis failing to afford suffi- 
cient protection to the opening into the wind-pipe. 

About five weeks after taking the acid, 1 was called to see this 

fatient, and found her nearly exhausted for the want of nourishment, 
f a cup of gruel or water was presented to her, she would seize the 
vessel with great eagerness, and attempt to drink ; but the moment 
the fluid reached the gullet, a violent spasmodic cough would take 
place, by which the liquid was instantly rejected. 8olid food would- 
be thrown out in the same manner, as soon as it reached the pharynx ; 
and this eflect, for more than a week, had followed every attempt made 
to administer nourishment ; so that the child was, in reality, at this time^ 
in a state of starvation. Convinced from the symptoms present, and 
from an inspection of the throat, that ulceration of the epiglottis, and 
probably, of the lips of the glottis existed, I at once determined to 
try the effect of a concentrated solution of the nitrate, upon this form 
of injury. Accordingly, I introduced a small sponge, saturated with 
the fluid, (35 grs. to the oz.) and freely cauterized the epiglottis, and 
the opening of the larynx. 

On the following day, afl:er repeating the application, the patient 
swallowed a small cup-ful of thin soup, without exciting the suffoct* 
ting cough, which as the attendants declared, was the first food the 
child had taken for eight days. Some portion of the nourishment, 
however, must have reached the stomach, sufficient to sustain lifll 
during this period. On the third day, a small amount of solid food 
was taken, and on several occasions during the day, a cup*ful of srueL 

Afler this period no difficulty occurred in administering a suitable 
amount of food, and the patient, who had become much emaciated, 
rapidly regained her health «nd flesh. 
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M^flee of the PrMeedlngt of the nioettBg 

OF THl MSDIOAL SOCIBTT OF THE CITY OF NEW YORK, Ilf SBLJ^ 

LATION TO THS LAW8 OF MEDICAL SOCIETIES IN THIS STATS. 

SEPTEMBER 14, 1846. 

. A eonuiiittee eompoeed of Docton A. Wright, Bulkley, Btnletc, 
Beadle, Andrews, uid the President, Dr. Isaac Wood, appoiDted ac 
the Annual Meeting (of which the above was an adjournment,) to 
foport on the subject, submitted for discussion and adoption the fol- 
lowing resolution, tie : 

1. Reiohedt That measures be adopted by this society to petition 
our next Legislature to abolish all laws relating to Medical Societies 
in thb State. 

2. That a committee of — -* be appointed to correspond with all 
other County Medical Societies inviting them tD like action. 

This^ is probably designed to be an initiative step in a reformation, 
for which it may be supposed, there is a growing necessity felt in die 
Qiind of every honest practitioner of the healing art in this commu- 
nity, and probably throughout the state. 

As to the expediency of the course anticipated by the above reso* 
lutions, I doubt not there will be difference of opinion, between those 
really desiring the same end ; some prefering such amendments of the 
medical laws, as would remove the features which may be thought to 
have given rise to the present unfortunate condition of our Medical 
Societies, to their'total abolition. 

I beg leave in the hasty remarks which an hour or tvfo will enable 
me to make, to invite the attention of medical men first, to the neces- 
sity which is laid upon us by our individual and collective tntereits, t» 
act promptly in an endeavor to remove the incubus which is pressing 
upon our professional reputation with increasing weight ; and then, 
to the means which may be most likely to effect that purpose. 
I^Let us for a moment reflect to what extent the individual practi- 
tioner is affected, by the estimation in which the public mind holds 
the profession to which he belongs 1 Suppose for instance, the mass 
of our fellow citizens were, from any set of causes, thoroughly con- 
vinced that another association or class of men, had attained to greater 
perfection in the healing art, and would afford them greater security 
of life and health, than the one to which we belong ; how long might 
any one of us rely upon their patronage ; unless we adopted the new 
l^stem, or greatly improved our own i Would not the cause and the 
effect travel pan passu ? 

Then let us examine the applicability of this principle to the pre- 
sent standing of our profession in this commonwealth. Through 
vriiat channels do our fellow citizens become acquainted with tw 
paeans to which they may resort for relief, when sickness overtake* 
them 1 

In a sound state of medical ethics, it is presumed^ there should be 
but one avenue through which they could acquire a knowledge of 
the reliance they ought to place in any member of our profession ; 
that avenue should be guarded on our part strictly by ttuth ; which 
is '* mighty and sure to prevail" It should, indeed, have semblance 
to the " door of hope" in the " valley of achor.^' With competent 
knowledge and honesty of purpose, this door would afford us suffi- 
cient access to the confidence and patronage of the public. 
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The cbannels through which the specious pretences of quackery, 
in every form and grad^, would be forced in advance of their works 
upon the public consideration, would be as numerous and as devious 
as they now are, or as the father of lies could desire. 

In such a contest, which of the two classes think ye, would obtain 
the victory in the courts of the people, and receive their confidence t 
The class whose words and works corresponded i or the one whose 
dependence was found to be in words, while their works were left to 
chance ? 

If in such a state of thines we can believe that our fellow citizens 
could, and would decide their confidence and patronage largely in our 
favor, do we not readily perceive that our interests loudly call upon 
us, to place ourselves in such a position before them, that the results 
of our labors might not be confounded with' those of the charlatan, 
either in public or private t Do we present our works to the public 
in that shape ? 

Alas ! how different. The society which links us together, embra- 
ces us in communion with almost every conceivable kind and grade of 
quackerv ; the, refined deceiver, and the vulgar advertiser ! How 
much better aspect our private practice wears, let each decide accord- 
ing to his own evidence ; but is there not cause to fear that the super- 
visory care, and wholesome discipline of a soundly constituted Med^ 
cal Association are much needed ? 

Whence this state of things ? Certainly no one will contend, that 
our true interests, either individually or collectively, would lead to 
such a result. Then, is it not probable that it is mainly the subsidiary 
connexion of our societies, with legal bodies, who are unacquainted 
with the science and practical duties of our profession, which has 
forced upon us this deplorable state ? The tenor of the laws by 
which these legal bodies were empowered to preside over us, evinces 
clearly that they were originally intended for the suppression of 
quackery, and other immorality ; to shield the ignorant from abuse ; 
and no doubt need exist, that while they were sustained by public 
opinion, they answered to some extent their design. When, how- 
ever, through the cry of charlatans, the public had, to some extent, 
been worried into the admission, that medical men were a privileged 
order, they became a dead letter, so far as any good was intended by 
them. They have, indeed, been stripped even of all nominal power 
except in so much as enables Medical Societies to exist, and if the 
tenor of the act, by which this was done by our Legislature, does not 
indicate a determination in that body, to allow medical men to legis- 
late for themselves, then we must be over-jealous. 

Suppose our Legislature could be induced to remodel our laws, 
80 that we should be invested with powers to receive, disown, and 
otherwioe deal with our members according to sound medical ethics 
of our own institution ? Would there not be opened to us a large 
field for disciplinary labor ? And what would be the result of such 
labor ? Would not the public ear be filled with the cries of the per- 
stcuted, until we should grow sick of their echo ? But suppose we 
conclude we could bear all this with " christian fortitude ;'* are we 
sure that those, who might feel that in such an event they were to be 
the Jonas, would not remonstrate against such action of the Legisla- 
ture as we might desire ? 

But suppose on the othev hand, these resolutions should finally be 
carried into effect, and our petitions reach the Legislature, would that 
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body not be actiDgln accordance with tbe spirit which now ebarac- 
torizes it, in abolishing the sad remnants of the laws which ba^re 
escaped their former acts in relation to Medical Societies 1 If bo, 
then in what condition shall we be found 1 To aay the least, our 
connexion with quackery in a public capacity will have been peacea- 
bly dissolved. We shall be left to associate if we please, upon prin- 
ciples in accordance with the true interests of our profession. We 
may then become the guardians of our own interests ; as medical 
men, in twenty four out of twenty-eight of the United States, have 
found it their interest to be. 

Medical men, look at this subject ! Scan it in all its bearings, and 
be prepared to give a decided vote at the Halls of Justice, on the 
second Monday in next month, at the Medical Meeting adjourned to 
meet there at half past four o*clock| P. M. 

Obsbbtbb. 



Hooplnc Constat or PertatilB. 

[We copy the following article from ** A Treatise an Diaeaaes of 
Children^** by James Miluan Coley, M.D., etc , which is re- published 
in this country, in the '* Select Medical Library,*' edited by John Bbll, 
M.D., etc., Philadelphia. Hooping cough seems to be very prevalent 
jast now in this city, and hence, we think the article willbe read 
with some interest. We were in one of the Public Institutions 
in this city, a few days since, and were informed that there were over 
one hundred children in the Institution, who had the hooping cough. 

" This is one of those diseases, which, on account of its frequent 
occurrence, is unfortunately too often lefl to the exclusive manage- 
men t of nurses. The consequence is, that many children annually 
perish from bronchial or pulmonary inflammation, excited by neglect 
or improper treatment, or remain sufferers through after-life from 
asthma, generated by dilatation of the bronchial ramifications, or by 
vesicular emphysema. 

Most English physicians consider hooping cough to be contagious 
as well as epidemical. French medical writers believe it to be epi- 
demical. It rarely attacks young infants and old persons, although 
no age is exempt from it. One of my patients, who was only three 
months old when the disease began, died from convulsions, excited 
by the cough, within fourteen days. Pertussis attacks the individual 
only once in his life, commencing in the autumnal, winter, or vernal 
months, and usually subsiding during summer. It has two principal 
stages, the Catarrhal, and the Convulsive or Spasmodic ; and some 
writers add to these, the stage of Decline. The first stage com- 
mences in some patients as a common catarrh, with a frequent, tick- 
ling cough, and slight fever ; in others, with acute laryngitis, or 
croup. This stage continues from a weeTc to a fortnight, and is suc- 
ceeded rather abruptly by the second, which is denoted by the cha- 
racteristic cough, whence the disease takes its name. This peculiar 
cough, consists of successive, involuntary, suffocating expulsions of 
air from the air passages, succeeded by a long and sonorous inspira- 
tion. These paroxysms of convulsive coughing are often so violent. 
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membrane of the eye, or from the nose or ears. The patient, under 
these circumstances, becomes ahnost black in the face, and ^e!s a 
sense of approaching suffocation, until inspiration returns. In seveil* 
cases, several fits of convulsive coughing occur in succesbion, unUl 
the child is quite exhausted, and almost senseless. In n^ost caAei, 
when the mucous membrane of the minute ramifications of tb^ 
bronchi, or the pulmonary air-cells are the seat of the specific inflaiair 
mation, the stomach is acted upon mechanically by the convulslT^ 
contraction of tbe diaphragm and the abdominal muscles, Mfhioh 
compel it involuntary tu discharge its contents, together with thpa^ 
of the bronchial passages. As a proof that this process takes pla06 
without previous sickness, or gastric derangement, the patient, im- 
mediately after the fit of coughing is Over, feels hungry, and calb 
for food. In all cases,' the approach of the paroxysms excites in tbe 
patient a marked apprehension of impending distress, and l^stinisir 
tively propels him to secure himself from falling, by seizing hol4 Qi jt 
•table, or some other firm support, or by attaching himself to hisnurs^'p 
dress. At first, little or no expectoration occurs, but as the seQQillI 
stage advances, either .viscid mucus, or pus, is expelled, and tero^^ir 
nates the paroxysm. Tbe period at which th^ purulent 6^criejl^\o|i 
commences, is three weeks after the first appearance of th^ di^es^Q* 
at which time a quotidian, or regular evening paroxysm of ferer, .qf 
the nature of evening hectic fever, symptomatic of the purulent ^Br 
cretion, is discovered. When the patient is carelessly e;i^posed to a 
cold atmosphere, bronchitis, pneumonia, or pleuro-pneumonia, is 
superadded to the disease, and protracts its duratitni ; and tjiese 
complications are associated with cerebral convulsions in plethoric 
children, who have large heads. When the inflamnjation attacks the 
bronchial ramifications, and much mucous secretion follows* they 
are liable to become dilated, and thus to increase the misery of tbe 
patient both during the disease and after its termination. Duriw 
pneumonia, also, vesicular or interlobular emphysema may arise, and 
add to his distress ; the former leaving permanent dyspncBa, and the 
latter endangering infiltration of air through the mediastinum iatp 
the cellular membranes of the face, neckt or chest. The violence of 
the cough may also produce rupture of the capillary vessels of tbe 
eyelids and upper lip, greatly disfiguring the patient. In the decline 
of hooping cough, the latent disorderly state of the alimentary canal 
discovers itself in the form of remittant fever in delicate infants, ao- 
companied with emaciation, and sometimes with spasm of the glottis; 
and this secondary fever aggravates and prolongs the duration of tbe 
original disease. During the catarrhal period of hooping cough in 
infants and young children, the mucous membrane of the bow^s is 
almost always affected concurrently with slight dysentery, yvhich in 
the former is erroneously attributed to dentition, and in the latter is 
overlooked, in consequence of the cough attracting predQn;iinjai:it ot 
exclusive attention. For a more full explanation of my. views, ror 
specting the nature and origin of remittant fever and'^spssm of the 
glottis, the reader is referred to the chapters on those diseases. It 
must, however, be observed, that when the latter disease is coniiectej 
with epilepsy, there will be reason to suspect the consecutive atit^ick 
of some cerebral, or, more probably, cerebellous congestion or ja* 
flam mation. In scrofulous children, the second st^age of hoopipg 
cough is sometimes accompanied wi^ an intense k^% 9iXiii dfJAe^C.-Of 
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the MMf ftltenatiDg with cUIlinets, which usually termiuttMi in hectic 
fcTer, end the development of tubercular duease in the lungs. 

It is needless for me to enumerate all the Tarious theories whidi 
hare been invented to explain the origin and nature of hooping 
cough. It appears to me to be nothing more than a bronchial ca- 
tarrh, of a specific character, which is modified by the treatment and 
the constitution of the patient ; and my observation of, and extensive 
experience in, the treatment of the disease, induce me to concur 
with Billard, and other French writers, in considering it to be an 
epidemic and not a contagions disease. As I before remarked, the 
hooping cough begins in some children, with inflammation of the 
lamyx. This ffradually descends the trachea, until it reaches the 
bronchi, at the bifurcation of which is seated the most sensitive part 
of the air-passages. The same process takes place when the disease 
commences as common catarrh. As soon as the specific inflamma- 
tion reaches this irritable part, the peculiar running, suffocating 
cough is observable, and every subsequent exposure to cold increases, 
extends, and prolongs the disease. It is the opinion of Dr. Coplslnd, 
that hooping cough, in the simple form, is altogether nervous, and 
that in uncomplicated cases .the nervous affection never proceeds be- 
yond irritation. Dr. Webster also believes, that the symptoms depend 
upon inflammatory irritation of the brain or of its membranes ; and 
Leroy, Boisseau, Otto, and Begin, have also observed the frequent 
connection of cerebral disease with hooping cough from the begin* 
ning of the attack, but they by no means admit &at the latter is de- 
pendant on the cerebral affection. If the cough were only nervous, 
we should expect to see it terminate as the hysterical and other ner- 
vous coughs, without expectoration, and without the peculiar, shrill 
inspiration. In hooping cough, however simple, we invariably find 
the patient expectorate either viscid mucus or pus, and we know that 
in simple, chronic laryngeal inflammation, the cough is followed by 
the discharge of a starch-like inspissated mucus. The post-mortem 
appearances consist of increased vascularity, or actual inflammatinn 
of the mucus membrane of the air-passages, extending even to the 
pulmonary air-cells. 

On examination after death, the roost usual morbid appearance 
is inflammation of the mucous membrane. The lungs collapse im- 
perfectly, and when cut into, an abundance of frothy and punform 
«)uc4is exudes from the bronchi and air-cells. Increased solidity of 
the lung has often been |found, and by some it is said to be, con- 
stantly observable. When it does occur, it would appear that the 
inflammation had extended from the mucous membrane to the sub- 
stance of the lung, or attacked both its textures. These morbid 
appearances are accounted for by Dr. Copland, in the following 
manner : — 

' The impression made by the causes is followed by functional 
lesion of the respiratory nerves, particularly to nervus vagus ; and, 
owing to this lesion, the mucous surfaces they supply, frequently 
experience consecutive changes, as respects the state of circulation, 
exhalation, and secretion. Hence, result vascular determination and 
augmented secretion, attended by irritation of the gloria, epiglottis, 
pharynx, and air-tubes, inducing convulsive action, which supervenes 
the more readily, as the disease is not only essentially nervous in its 
Hatare, but often becoming consecutively irritative, or inflammatory ; 
this last characteristic being only an occasional complication, occur- 
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riog from fowKipotition, liabil of body, epidemic iofliietice, or fortui- 
tous cases favorftble to its deyelopment.' 

In opposition to this theory it may be obsenred, first, that when 
the cough is slight, as in most adults, no concomitant cerebral symp- 
tom is present ; secondly, that after an attack of spasm of the glottis, 
which it is now acknowledged is produced by the excited action of 
the pneumogastric nerve, we can neither discover any expectoratioi\ 
during life, nor laryngeal, tracheal, or bronchial inflammation afler 
death ; thirdly, that the disease always commences with inflamma- 
tion in the bronchial or some other portion of the mucous membrane 
lining the air-passages, as other epidemic catarrhs; and fourthly, 
that the symptoms of cerebral or cerebellous disease never unfold 
themselves until tlie second stage, denoted by the spasmodic cough, 
has established itself. Hence it appears to me that the brain and 
cerebellum are affected in a secondary manner, by the temporary ob- 
struction in the pulmonary circulation occurring during the paroxysms 
of convulsive cough, and the impediment to the return of the venous 
blood from the brain, and consequent cerebral congestion. Adopt- 
ing this view of the pathology of hooping cough, it will be found 
that its treatment may be faoilitated, its duration limited, and its se- 
verity and danger greatly diminished by the practice which I have 
long adopted, and about to recommend. 

TVeo^men^.— As soon as the disease is discovered to be hooping 
cough, the patient must be confined day and night to a temperature 
of sixty-five degrees of Farhenheit's thermometer. This degree of 
temperature may be artificially raised and maintained in mos| houses. 
The temperature must be the same in the bed-room as in the sitting- 
room, and both rooms should, if possible, be on the same floor. The 
bed-room should be ventilated during the day, and the sitting-room 
during the night ; but the windows of the apartments must on no 
account be opened while the patient is in them. The bowels may 
be regulated by some gentle aperient, as salts and senna. No other 
medicine will be required during the first sfage of the disease, except 
a mixture composed of citrate of potash and squill. When the second 
stage arrives, whiie proper attention is paid to temperature, the cough 
will be found much slighter, and the expectoration much less than if 
the child were permitted to be expo&ed to the external air ; and at 
the end of six or eight weeks at the farthest, all symptoms of the dis- 
ease will disappear. This regulated temperature may be commenced 
at any stage of the disease with advantage, while the cough is alarm- 
ing, and the expectoration copious or purulent ; and it will not inter- 
fere with any treatment which bronchial or pulmonary inflammation 
may specially demand. Should the disease have been neglected, 
and the patient be found suflering with purulent expectoration and 
hectic fever, before the regulation of the temperature has been adopt- 
ed, he may be speedily relieved by adhering to it, and by the exhibi- 
tion of half a gram or a grain of sulphate of zinc, or a quarter or a half 
a grain of sulphate of copper, dissolved in an ounce of water, with 
half a grain of disulphate of quina, three times a day.^ These metallic 
sulphates have, with the assistance of an exalted temperature, the 
effect of reducing the mucous and purulent secretion iii this disease 
on the same principle on which they ^succeed in the cure of chronic 
nasal catarrh, to which the reader is referred. The quina will assist 
the stomach in retaining the zinc or copper, and in removing the 
periodicity or quotidian access of the fever. Acute bronchial and 



100 moommi €0MS, ob 



pnlmonary influnmation mutt be treated by suitable veneseetHMi 

and other means adapted to these diseases ; but tbey will never be 
found to arise when the regulation of temperature is uninterruptedly 
employed from the commencement of the disease, (aj I have before 
stated, that the mucous membrane of the bowels is frequently affected 
simultaneously with that of the bronchi or larynx. Hence we must 
^expect remittent fever to manifest itself towards the decline of the 
bronchial disease. The earliest symptoms of this consecutive fever 
will be moaning in the sleep, rapid emaciation, picking of the lips 
and fingers, and lubbing of the eyes, with which will be associated 
peevishness, perverseness, and disinclination for amusements. In 
this state, the least annoyance or opposition excites passion, which is 
immediately followed by a fit of coughing. The treatment of this 
modification as well as that of spasm of the glottis, when that is also 
complicated with hooping cough, must be conducted in the same 
manner as I have directed, when speaking of these complaints. 
Patients who may have had their illness prolonged by either of these 
diseases should be removed to a healthy situation, where they may 
enjoy a pure, mild air, as soon as the disordered state of the bowels 
has been removed. Should any cough remain, which is sometimes 
kept up by habit and local association, the change of air and scene 
will at this period soon remove it. The most common convulsions 
excited by the violent paroxysms of hooping cough are those which 
constitute epilepsy. As these almost invariably appear only in robust 
children, leeches must be applied to the temples, and the bowels 
freely opened ; and if the epilepsy should still persist the warm bath 
may be prescribed. If the child is of sufficient age to admit of vene- 
section, he may be bled at the arm ; if not, and the case is urgent, 
the jugular vein should be opened, and three or four ounces of blood 
abstracted. These are the most dangerous- and fatal convulsions, to 
which children are liable, and therefore relief must be promptly 
afforded. Hydrocephalus rarely succeeds an attack of hooping cough. 
When it does occur, it must be treated by the usual remedies for that 
disease. In scrofulous children the bronchial inflammation sometimes 
terminates in the development of tubercles^ which hurry the patient 
into pulmonary consumption. On this account the progress of hoop- 
ing cough should be carefully watched, in order that acute inflamma* 
tion in the mucous membrane, and in the pulmonary parenchyma 
may be discoveied and immediately relieved. Should latent phthisis 
be detected in the decline of the disease, the patient should be re- 
moved to a warm climate, which, in many cases, will have the effect 
of suspending or retarding the progress of pulmonary tuberculisa- 
tion. 

[We have been in the* habit of giving the following, or a similar 
mixture in hooping cough, and have found it of great service in con- 
trolling the S2)asms, and cutting short the disease. 



(a) After the removal of the complication of pneumonia or of bronchitis and bron- 
chial congestion, and if the hoop be long and frequent, and still more, if there be ten- 
dency to glottic spasm or to convulsions, assafoetida and belladonna, the first in the 
form of mixture, the latter in that of tincture, will be found to be valuable remedies. 
To each are added advantageously, the carbonade of potassa and ipecacuanha wine. 
Frictions with stimulating liniments along each side of the spinal ridge are a popnlar 
and a useful addition to the geasml tcea^ent. 
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?;. Acid, hydrocyanic, 

fine, iobeliae, aa gtt. iv., 

opii comphorat. § 88., 

Mucilag. acac, 5 iv. — M. 
Dose, half a tea-spoonful for a child one year old ; or a few drops 
may be given on a lump of sugar, several times during the day. — En.] 

HomoBopatliy. 

We feel that some apology is due to our readers for again bringing 
up this subject, but the writer whose article we were forced to ex- 
clude from our pages a short time since, on account of his unfortu- 
nately abusive tone and language, has made his appearance in the 
"Tribune," charging (without ground,) the crime of falsehood on 
our correspondent, whom he was the first to a.ssail in no very courteous 
terms, and in two numbers of the Reporter. We are also brought 
in for a share of abuse, which has been repeated by the same writer, 
teaching us a lesson for the future, — to have nothing to do with their 
articles; which we were advised in the first place, but we were anxious 
to give them all the chance that they could ask to defend their theory. 

Petulance after signal defeat naturally suggests to minds of a cer- 
tain tone and caliber, the resort to scurrilous and vindictive language. 
The article in the " Tribune" sufficiently exemplifies this principle, , 
while it furnishes us the best possible vindication of our own course 
in excluding that writer from our pages. 

In doing so, we were performing a simple duty, to which we were 
coerced by respect for our readers and regard for the character of 
our periodical. 

The communication of Dr. Cox in the " Tribune," which we feel 
it our duty to insert, is conclusive in argument, moderate in tone, and 
belongs to a region of feeling and thought to which his assailant can 
never soar. It is simple in his, and our defence, and we trust that 
nothing will induce its author again to notice such an assailant. ^ 

For the Tribune. 

«^]>eatlE8 under HomcBopathic Practice/' 

Dr. Cox cannot notice an article which appeared in The Tribune 
of the 26th inst. any farther than to request the insertion of the explan- 
atory statement accompanying this note, which will be sufficient with 
all whose good opinion is important, to meet the charges which were 
suffered to assume so extraordinary a shape in the communication to 
which he refers. 

If character sustained during a long residence in this city can be 
seriously affected by the petulant attack of a foreigner, who is said 
also to be a young man ; or if such attacks deserve any other reply 
than the calmest refutation of any substanlial charge which may be 
separated from a mass of insolent abuse, Dr. Cox must be forced to 
consider reputation itself too poor a thing to be defended, especially 
where success would afford no ground for triumph, and where defeat 
could reflect no additional disgrace on his •assailant. 

Nei/9 York, Aug. 2Qih, 1846. ^ ^ 
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STATEMENT. 

An article on HomoBopathy which appeared in tfae New- York Med- 
leal and Surgical Reporter, and for which I am responsible, ia charged 
in The Tribune with falsely asser^ng that " the late City Inspector 
declared that the raan who sends the greatest number of certificates 
of death to his office is a Homoeopath." 

This assertion I made on the authority of Clarkson T. Collins. M. 
D., the highly respectable editor of the Reporter, a periodical which 
though pronounced " scurrilous *' by a Homceopath, maintains among 
the Profession and the public in general, a very different and desenr- 
edly high character. A character which it will undoubtedly continoe 
to enjoy while it is sustained as well by its own merits as by the pa- 
tronage and commendation of such men as D octors Mott, Parker, 
Cheeseman, Rogers, Hoffman, Griscom, FTU. Johnson, Joseph M. 
Smith, Paine, Revere, Beck, Pattison, Post, Watson, and Bedford, 
and while it enjoys a circulation extended into Canada and to every 
« State of this great Empire. 

On being shown the charge so decently made by the writer in The 
Tribune, I naturally recurred to my authority, in whom I had the 
fullest confidence, and who immediately answered my appeal to his 
testimony by the prompt and satisfkctory letter which follows : 

Dr. Collins's LBTTia — {Copy*) 

My Dear Doctor : Tliat most extraordinary letter of Dr. Hempel to 
the Editor of The Tribune, which appeared in yesterday's paper, has 
just been placed in my hands. 

As I was your informant and authority for the declaration that the 
''late City Inspector says that tbe man who sends the greatest num- 
ber of certificates of death to the office is a Homoeopath," I will pro- 
ceed to establish the point for your use. 

My informant is the late acting officer " in charge of the reports of 
deaths in the City Inspector's Office." — Prom him I have procured the 
fi}llowing paper which will be my perfect justifica^on before the pub- 
lic, as my declaration is yours. 

Yours, respectfully, 
(Signed,) C.T.COLLINS. 

NetO'York, Augiut 27th, 1846. 
To Dr. A. L. Cox. 

Certificate and testimony of ike Hon. Joahua Fleet, the oficial *'m charge 
of the Reports of Deaths in the CUy and County ofNeuhYork." 

{Copy.) 

To whosoever it may concern : This is to certify that 1 had the 
' charge of the Reports of Deaths in the City Inspector's Office for the 
City and County of New York, from May, 1845, to the time of my 
election to the Legislature in the following November ; and farther- 
more, that sometime in the forepart of the month of November, I had 
a conversation with Dr. Clarkson T. Collins, Editor of the New-York 
Medical and Surgical Reporter, during which, the subject of Homoe- 
opathy was brought up, and I told him that I thought the physician 
who sent the most certificates was a Homoeopath. 

(Signed,) JOSHUA FLEET. 

NeuhYork, Aug. 27th, 1846. 

It appeara front tbe wbarm tbat my infomaiit very aatnral^ used 
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tke title of the City Inspector biinself, for the fnnctioiiiry who had 
charge of that Department of the City Inspector's Office, which fully 
qualified him to make the statement quoted. 

The public will perceive that the assertion in my article receives 
a«dditional force from the fact that Hon. Mr. Fleet, though not the 
City Inspector, was the official who *'had charge of the Reports of 
Deaths in the City Inspector's Office for the City and County of New 
York/' and whose official testimony is therefore more to the point 
than that of the Inspector himself. 

The essential matter in my article is therefore fully sustained ; 
whether the mere technicality of a title is worth anything to the 
author of the article in The Tribune, I leave to the discernment of 
an intelligent public, m 

It is due to Dr. Collins to add that the charge against his editorial 
impartiality, which appears in the same article, is unfair. 

The writer of that article was assured that any communication ^ 
from him would be admitted into the Reporter, if decent in its tone, 
and if furnished at a specified time. Both these conditions were vio« 
lated, and the communication was presented too late for it possibly to 
appear in the current number of the Reporter. It had been preced- 
ed also, by a note from the writer, ordering its immediate return if 
not then admitted. 

ABM. L. COX, 11 Carroll-Plaoe. 

New York, 21th Aug., 1846. 

'* De. Swbtt's Lbcturbs on Diseases of thb Chest, are con- 
tinued in the New York Medical and Surgical Reporter. Portions of 
them were marked for quotations in this Journal, but the notification 
on the cover of that work that it was copy-righted was pointed out, 
and we presumed, therefore, that they must not be touched." — Boston 
Medical Sf Surgical Journal, Sept. 9. 

^ Our friend, the editor of the above Journal, need not hesitate about 
copying from the pages of the " Reporter," for we will give him, 
and any other of our brother editors, full liberty to use portions of 
our work as they see fit. It was not our object to prohibit all copy* 
ing from our Journal, in getting a copy-right, for indeed we have felt 
quite flattered in having some of our articles copied by our cotempo" 
raries. We sometimes copy from o^her Journals, and should like to 
have them do the«same by ours, only give us credit We are all 
laboring for the same cause. 

Tlie Tomb and WmrkLs of 0arveT« 

Since we wrote last, we have visited the tomb of the immortal dis* 
coverer of the circulation of the blood, and have bent with reverence 
over the mortal remains of the most heroic and noble nature that has 
ever belonged to the profession of medicine. In the rustic church in' 
which Harvey lies buried, two centuries have almost passed with but 
little mark of change. The tomb built by his brother Elisb, the rich 
merchant of London, is still the same as when it received the remains 
•0 dear to medicine and science, except that time has gathered around 
Uim and his brethren, their gallant race through maiiy generations. 
The last male deseendaiits of the mercbam wvre three sona of Adikiir&l 



Sir Eliabr Hmrey, aU of wbotn died darii% t1i«k &tlier's liietmia. 
The admiral himself, who commanded '*the fightiog Temeraie/' as 
she was called, at the battle of Trafalgar, died full of years and honor 
in 1816. He left numeroas daughters, but with him the direct male 
line of the Harvey's became extinct. As we said, the church and t^ 
family tomb continue otherwise much the same as when the corpse 
was borne from the College of Physicians, in Ave-Maria Lane, and 
attended to Hempstead by ^* as many of the Fellows as were able," 
and when his loving gossip Aubrey saw him '* lapt in lead,'^ and 
'* helpt to carry him into the vault." 

Though the village of Hempstead is not more than iifiy miles from 
London, it is somewhat difficult of access. Even the country folks^ 
within a few miles of the place, are unable teagive a clear direction to 
it, or tell the distance at which it lies. We thought this augured but 
few pilgrimages to the spot, or the necessary inquiries would have 
made it better known. This we found to be the case. The parish 
clerk informed us, on our arrival, that within a few years the neigh- 
boring medical men had discovered the burial*place of their great 
master, and occasionally came thither, and that sometimes geutlemem 
from Cambridge would drive over ; but as for a medical visitor from 
London, such a thing seemed beyond the old man's comprehension. 
We did expect to hear that, occasionally, pilgrims from the Continent, 
or from America* journeyed there ; but the only foreigners we could 
glean intelligence of, were two Italians brought there by some mem- 
ber of the family, to take a cast from the monument surmounting the 
tomb. This indifference to our immortal dead is not creditable to us 
as a profession. It is unjust to the dead, and ungrateful too ; for no 
medical mai^ has ever lived, or can ever live since the time of 
Hakvet, witnout acquiring honor from his name, and respect as the 
depository of his discoveries. It is also unjust to the living, and to 
those of future times, who, by such forgetfulness, are, in a measure, 
as it were, robbed of one incentive to great deeds, in the admiration 
atid honor of posterity. Yet this neglectful sentiment is too rife 
everywhere within the boundaries of the profession ; it is the truth, 
and we say it, though with srave regret. Look at modem works on 
physiology ; let each one of our readers turn to that which he has 
been accustomed to read, and see if, in the section treatinj? of the cir- 
culation, the name of Harvbt is even so much as mentioned. We 
kttow it will not be fonnd in the greau majority of snch. Is this right, 
-pt4s it noble on the part of those who take the place of teacbeca % 
But can we wonder aft)r Ma that the pilgrims toliia lomb should be 
few and far between. 

It was not always thty. His contemporaries, in the latter part of 
bis life, and his imriiediatd successors, were not stinting in their 
reverential homage. To tbis^ the haiidsome monument, surmounted 
by a marble bust, placed over his grave by the College of Physicians, 
and the handsome edition of his works, published at the charge of the 
College in the succeeding century, testify. The bust at Hempstead 
conveys a different idea of Harvey, from that presented by the beau- 
tiful portrait by Jansens, or the bust given by Mead to the College of 
Physicians* to replace the statue destroyed by the giieat fire. The 
features are broader, more . massive, and of a more venetalble ap- 
nearaoce than in the portrait. The beard, particularly on the under 
lip, is thinner, and the fine wire-woven wrinkles of extreme ola a^ 
aao seen in greater profuaioa about the couBtenasuBe* Wp,. bate W 
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ineanB of knowing positively, but, from the appearance of the head, 
it was probably copied from a cast taken after death. 

This is hardly the place or the season to estimate the rank of 
Harvey in science. It woiild seem preposterous to do that whicli 
may be supposed to have been done perfectly long ago. But we do 
not think it ever has been done to the full measure of what is his due, 
and therefore we throw out a hint or two of his greatness, for the con- 
sideration of his medical brethren, and men of science. To estimate 
the .discovery of the circulation fully, we must remember, that after 
the revival of learning, and the promulgation of the Baconian method 
of philosophy, Habvey's was the ^rat great discovery that was made. 
Indeed it was the first ^reat and noble step of physical science, and 
though giants in mind*-haye lived since, with all the facilities which 
use and example in tlie inductive method have given, only one 
greater and more complete discovery— the discovery of gravitation- 
has ever been made. Nor let it be forgotten that Harvey was tl^ 
first great practical master in modern Bcience, and that his discovery 
derives an added greatness from this, apart from its own intrinsic 
merits. Bacon des<^ibed the method, Harvey executed the first gr^t 
problem. 

But a noble characteristic of Harvey lay in his love fbr his profession, 
and in his desire for the maintenance of its honor. The elder physi*' 
clans looked upon the ptofession as a thing apart and above their indi- 
vidual interests, as an Idea to be ministered to, and reverenced by, all 
its members. They drew their dignity from the faculty to which they 
belonged, instead of seeking individual advancement as the one great 
point of professional life. Tbis noble idea has been well nigh lost in 
modern times, but it must be restored if the professioi> of medicine is 
ever again to take its due rank. Harvey was a bright example in this 
respect. Daring his lifetime, he labored for the honor of medicine, 
and endowed with his wealth to the College of Physicians, presenting 
them with a museum and convocation room out of his private purde^ 
So great was his love of medical science, that though urged not to do 
80, he preferred to give his paternal estate to the College, rather than 
to leave it to his brother Eliab, who desired it greatly. Many men 
have in modern times amassed larger fortunes than that of Harvey by 
the profession, and have passed away, scarcely leaving a memento 
among the ranks from which they rose. We look for anything like the 
conduct of Harvey in vain, except among his immediate succeesors, 
or in the ages near his own, when such liberality was in a manner 
ifereditary. — Landm Lancet 

Oa the Iftatiagemeiit of tbe Gonvale§cence of Acute Blieaae* 

M. Paiise obisenres, that most medical histories terminate with the 
entrance of the patient upon the convalescent stage ; but convalescence 
is a very different state to thet of health. After a serious and prolong- 
ed illness, every organ suffers more or less from exhaustion, and theit 
functions are feebly and inharmoniously performed. This condition 
of the economy results from the violent excitement produced by the 
disease, whether this has been febrile or sot, and the privation of 'food. 
The former of course no longer ouerates, ayd food may now be ad« 
ininistered for the purpose of replenishing the supply of blood, and 
hence recruiting the rorces of the economy. The Homaeh is therefore s 
the orgu with which we have Ui dot 
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When an organ baa been long depriyed of its aeenatomed stiinu- 
lanta, its tone heeames dmmUhed and Ui smtihility tncreoHd, supposing 
no organic lesion be present ; and so it is with regard to tbe stomach 
of coBvaleaoents, and that in proportion as the disease has been pro- 
longed and grave. Much more so is this the case when the disease 
tts^f has been principally located in the digestive organs. We maj 
lay it down, then, as a fixed principle, that m every convalescence the 
iouUnlUy of the Homach and inteitine» is augmented, and their contractility 
dimimshed. The indications are therefore obvious enough. Diminish 
the sensibility of the stomach, augment its tone, and consequently 
enable digestion to be properly performed : but our means of accom- 
plishing these are not so efficacious as might be supposed. If the 
subject be young and robust, with vigorous digestive organs, health 
is soon restored, and digestion established ; but even in such a one, if 
the tormenting hunger which accompanies convalescence be sought 
to be appeased by injudicious supplies of food, various disturbances 
of the digestive organs ensue. '' But if the convalescent is naturaDy 
delicate, nervous, or irritable, as often happens in the case of literary 
persons, artists, &c., if his digestive powers are none of the strongest 
even in health, if he has reached a certain age, or has been worn by 
anxiety and sorrow, we must expect a tedious and difficult convales- 
cence. You believe you have gained your object, and suddenly find 
jfourself far removed from it. During this period, the economy of the 
invalid suffers and languishes, his impoverished blood is slightly or 
badly replenished, and he continues pale, serous, and devoid of plas- 
ticity. The more this condition is prolonged, the more pronounced is 
the gastric sensibility, as also even his individual sensibility : for the 
old axiom of practical medicine, *the blood is the regulator of the 
nerves,' is verified by every day's clinical experience." 

At first sight, the merejorf^ying the stomach by the administration 
of tonics would seem to be the simple means of procedure : but every 
reflecting practitioner has been in the condition to observe numerous 
cases in which the irritable and sensitive condition of the stomach ren- 
ders the establishment of its digestive power a matter of nicety and 
difficulty. If we employ soothing or calming means and a debilitating 
regimen, the tonic power of the organ is gradually diminished ; while, 
if we have recourse to stimulants, uneasiness, gastric irritation, thirst, 
dryness of the mouth, &c., prove we are exciting the organ to excess. 
Diarrhaa occurring during convalescence oftentimes deceives much. 
For we may have difficulty in determining whether it depends upon 
the remains of irritation of the digestive tube, augmented by injudicious 
diet, or upon simple atony of the canal. Tact is oftentimes the prac- 
titioner's sole guide ; but, as a general rule it may be stated, that the 
diarrhosa of convalescence is connected with a defective tonicity ,which 
vrill be yet further diminished by the abstinence and local depletion 
too indiscriminately resorted to by some practitioners. 

Our means for establishing the digestive powers must in general be 
' neither of a debilitating nor qf a too stimulating character ; but adapt- 
ed, in their nature and quality, as near as possible to the degree of 
e^Qsibility of the organs. 

(T^UContimuid,) 
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SHALL THE CHARTER OF THE NEWYORK MEDICAL SOCIETY 
BE SURRENDERED? 

That reform is demanded by the various exigencies growing out 
of our existing corporate relationships, is on all hands conceded ; anj 
discordance of opinion involves only subsidiary points, the modes and 
the means. 

An abrogation of our charter cannot in itself be desirable. Now 
we are the Medical Society of Ihe county, and as such recognized 
by the statutes of the State. Annul the act of incorporation, we 
abandon our conservative position, and throw ourselves back upon 
the common level of voluntaryism. Three-fourths of us may be 
reorganised upon a new platform, but we are no longer the Society 
de jure^ by prescriptive right, we are simply a society, in common 
with a half dozen others that may please to appropriate an exclusive 
name. In any view, admitting that a reinvestiture of ancient pre- 
rogative is in no presumed contingency again to be revived, we 
remain the society, one and indivisible ah ofiginet and as members, 
"particular stars" in an illustrious galaxy of professional names, 
wnose span reaches backward a half century and more. Are we 
ready to throw away the prestige attaching to a fraternization ao 
illustrious 1 

What are the considerations inciting us to action 1 Why, that we 
are made to shoulder by imputation the sins of hydropathy, homcee- 
pathy, chrono-thermalism, mesmertvmagnetism ; while we are aaao- 
ciated with charlatans and profligates, " fellows of the baser sort,** • 
whose privileges we are compelled officially to recognize, while their 
individual touch we loathe as contamination. 

Now the laws clearly contemplate disciplinary proceedings, at 
appears from Sec. 13, of the *' Statutes,'* and Sec- 3 of the '* Gene- 
ral Regulations," as well as from the By-Laws, chap. xii«, art. 1 and 
5, and by implication from the covenanting obligation, xv., 3. 

Bat the society, with the disposition presupposed, ie compelled to 
leeort for ultimate decision to an extraneoos tribonal, the jadiciiyry 
^^~ While indeed QMmbershif wee ^fineqwnoA touien — 



ery of fees, aad a penalty attached to irregular practice, there was a 
show of pretext for appeal against the putative tyranny of a close 
corporation ; but now since ^1 disability is vacated, such recourse 
becomes supererogatory, and the power to exclude should be coordi- 
nate with that to elect. Such power is attainable (as has been sug- 
gested before the State Society by a delegate of our own. Dr. H.,) by 
simply asking of our Legislature, the repeal of the first seven sections 
of the '' General Regulations." When our legislators deny us this 
boon, it will be early enough to cast about for other means of redress. 
What if our law-givers in their inscrutable wisdom have seen fit to 
*' cast us into the sea," shall we furthermore beseech them to *' hang 
a mill-stone about our neck" t 

We must withal look to the feasible, as well as the expedient. 
Will our sister societies co-operate in this movement ? From the 
Transactions of the State Society during the last session, it appears, 
that while various County Societies express a conviction of the neces- 
sity of action in some shape, not one intimates a desire for a nullifica- 
tion of charters. Lee-way also must be ^allowed for the counter-in- 
fluence of combined remonstrants. 

The initiative movement towards reform, is doubtless the expurga 
tory ejection of scandalously obnoxious members. Shall we divide 
off* noiselessly, and by mutual consent ? That were to confess judg- 
ment to the charge of indecision or cowardice. Need we be abashed 
by the undiscriminating cry of persecution 'I Too long has the pro- 
fession borne in passive silence, the charge of dictatorial arrogance and 
stoical hauteur. Let us take the aggressive, and show to the world 
whether there is a vis insUa, any '* virtue " within us, or whether we 
are indeed a *' body without a spirit — dead." Let the Society begin 
the work of discipline in earnest, not in indiscriminate objurgation, 
but on the arraignment of individuals after rigorous scrutiny and upon 
specific charges. The crude and wayward convictions of the multi- 
tude, preposterous as they may appear to the professional eye, must 
be treated as we would handle the currency, estimating its denomina- 
tional as well as its intrinsic value. In a science of all the most 
recondite, and amidst theories the most discordant and latitudinarian, 
how in reason can the popular mind be expected of itself to discrim- 
inate, and choose the expedient and safe, to the rejection of the 
doubtful or the hazardous ? 

If, indeed, a flagrant breach of morality comes under our cogni- 
zance, if a coarse of practice is pursued palpably clashing with the 
primary laws of rectitude and honor, is one chargeable with pecula- 
tion or other fraud, is the reckless vender of damnable nostrums seen 
"fleeing for sl^elter to the broad seal of our Society, let us bring him 
up fbr sentence, and post him as a renegade and an outlaw. Who 
shall gainsay the right, or be captiously clamorous against its enforce- 
ment? 

Should homoeopathy be arraigned as such ? Common charity 

should suggest more prudence. Is this the sole heresy in medical ex- 

*^peridnce ? Suppose a member practises consistently, in accordance 

with the fufNlamental dogma of the doctrine, (I confess I cantidt 

' point to the cas0, though, indeed, pseudo-homceopnthy stalks abroad;) 

IS he crimiTtU reus in the forum of conscience ? The wildness of 

• his enthumasm we may marvel at, the feebleness or the vacillation of 

Ms jncigment we may ktment, bat his cbihmon pritileges we ai»e.^fOt 

^— ^-^-^--^ W disHivb. Bebhles, If « irtir craft is in danger'* freM'ttte 
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and surgery 1 

Our accidental implication with homoeopathy, might peradventure 
be turned to one good account. So long as we are held in the bond 
of quasi-fellowship, so long are we authorized, and independently of 
the charge of gratuitous assault, to bear testimony by a public mani- 
festo against its pretensions, its exhibitions, and its tendencies. 

Homoeopa^y has derived a forced vitality, and a factitious celebrity, 
from the honest but miscalculating treatment it has received at the 
hands of the profession proper. When a fraternity of graceless 
empirics have, with some success, essayed *'to draw away the hearts 
of the people after them," with gowned clerics and re>rerend seig- 
niors in their train, it is idle to indulge in indiscriminate denunciation. 
" To the law and to the testimony " we must appeal, to specific facts 
and the reasons growing out of such facts. We mustnot berate in the 
gross, what we plead ignorance about in the detail. We must be wary 
how we go into the halls of justice, and anathematise in stereotype 
phrase a fashionable creed, at the same time confessing to the humili- 
ating truth, that we have never inquired into the doctrine experimen- 
tally and intimately. 

Absurd and ridiculous as homoeopathy seems and is to the common- 
nense mind, I am not confident it is the very worst among the protean 
shapes of medical extravagance, that has for all time befallen human- 
ity. Between infinitesimalism on the one hand, (negative quantita- 
tiveness that is,) and the once orthodox (but now I am glad to say 
obsolete) heroic system of calomelization on the other, there may be 
in fine very little to choose. 

How shall we expose homoeopathy to its shame ? — if blush it can 
through a triple fold of brass. Why, by rousing from its dormancy 
the phoenix spirit in the incinerating embers of our almost defunct 
Society. Let us bring out these gentlemen who are practising upon 
the compensatmg principle, here after one fashion, there after another, 
or again after a mixed method, in deference to the humor or the fears 
of the patient, or in obsequiousness to the ignorance or the caprices 
of his friends, 

" As if hypocrisy and nonsense 
• Had got the advowson of their conscience." 

We cannot refer to developments made three thousand miles off, but 
we might institute, as was done hi Paris, a mixed commission, with 
authority and facilities to make a grand comparative experiment, aud 
then publish the results. Such is the trial the homoeopathists them- 
selves profess to covet ; the very (trdeal, I am bold to aver, they <of 
all things would deprecate and shrink from. We l^ave heard (by tl^ 
hearing of the ear,) " What wonders strange the man of old did," 
(Hahnemann) ; let our eyes be gladdened with the vision, of Uke 
marvels here in " wonderre workynge" Gotham. Whenever s.ulpbiii' 
(the acknowledged specific over scabies,) shall be made to prodiiee 
scabies, or when bark (the certain extermination of intermittent 
fever,) shall be made to excite intermittent fever, then shall we he 
ready to concede, homoeopathy is indeed a ** new thing under tbe 
sun," and run after it with the vociferous cry of "O be joyful" mi 
our tongues ; till Mm, scepticism will perforce v^e lyith crediiUty , 
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in spite of ** old wivof ' faMet," and oeholflstie endonoments, and in 
the face of the appalling array of medicated aagar-pluma, and 

Dropt to be taken, 
« Honzontalij shaken." 

We profess an abhorrence of quackery under any and every dis* 
guise, whether of resuscitated antiquity or neophyte creation ; let us 
then, with vigorous arms cooperate in any honest movement that 
shall bring it forth into sunlight, so that he that runneth may read. 
In no other way can we manacle its rampant limbs,— after no other 
fashion can we brand it with the cain-stamp of irretrievable reproba- 
tion. 

A. Calkins, M*D. 

New York, Sept.2ith. 1846. 



Vse ef If mi^Mlui Ugnl in Pliflilifs. 

BT S. B. PHILLIPS, M.D. 

Since naphtha was introduced to the notice of the profession, as a 
remedy in phthisis, by Dr. Hastings, I have tested its virtues in a 
multitude of cases, and in the variuus stages of the disease, with very 
different results, which to a superficial observer, might appear as a 
reason against its use, especially, as it has beyond a doubt, proved 
detrimental in some cases, while it has been beneficial in others, is 
equally certain. 

Naphtha, as found in the shops, varies very much in its qualities 
and appearance, some of which cannot but be deleterious in any case ; 
therefore, when prescribed, should be furnished by the physician 
himself, that it may be a pure article, limpid and colorless, possess- 
ing all the properties of the medicinal naphtha. 

Dr. Hastings attributes its failure, in many cases, to the use of an 
impure article from coal or tar, instead of the pyroacetic spirit, which 
he has used and recommended. A pure article employed in cases 
not contraindicated, may be relied on to prove beneficial. Though it 
is doubtful, whether more than a temporary benefit will result from 
its use when tubercles exist, except perhaps, in the earliest stage of 
the disease. 

When the physical signs indicate that tubercles have existed for a 
long time, I have sometimes observed a mitigaticm of the symptoms, 
in a diminution of the expectoration, and a subsidence of the cough, 
in a degree, on the first exhibition of the naphtha, but on further use, 
it has almost universally proved detrimental. 

In cases of severe cough and profuse expectoration, not depending 
on tubercles, nor of long standing, I have seen its effects most salu- 
tary, in several cases, relieving the cough, and checking the expecto- 
ration in a decided manner, in a short time. 

But in cases of long standing, when the patient has become 
emaciated, the cough harassing, the expectoration occasionally 
tinged with blood, pains in various parts of the chest, night sweats, 
wiui diarrhoea at different times, a rapid pulse and respiration ; and a 
high degree of hectic irritation, I have found the naphtha, if benefi- 
«al at all, for a short time onlv, partially allaying the cough and con- 
ttolUog the night sweats, anil perhaps the diarrfaflsa ; after wUeh is 
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has produced such a burning sensation in the throat, apparently in the 
larynx, trachea and bronchia, that the patients could not be prevail- 
ed on to continue its use any longer. 

The naphtha will prove injurious, when there is acute inflamma- 
tion, and in other complications, at least, I infer this, from my obser- 
vations. 

A case of distinctly marked phthisis scrofulosa, of Dr. Oullen, 
came under my care about one year since, of two years' standing, 
in the last stage, being about two months before death, in which the 
cough was almost incessant, and truly distressing, with copious night 
sweats, and abundant expectoration. 

The patient had abandoned all hopes of recovery, but sought some 
relief from the almost continual cough ; I exhibited the naphtha, 
vdiich for a few weeks produced marked relief of the cough, with 
less expectoration and perspiration at night ; after which it caused 
that peculiar sensation of burning, before alluded to, which caused 
her to discontinue it altogether. Its effect in this case, illustrates its 
effects in all cases of advanced phthisis, with the symptoms enumerat- 
ed above, which have fallen under my observation, its beneficial effects 
proving but temporary. 

In another case, of a lady about fifty years of age, who had a cough 
for about three or four weeks, but with profuse expectoration amount- 
ing to a pint in twenty-four hours, was relieved in a short time, by 
the use of the naphtha and flaxseed tea, and cured entirely in a few 
weeks. This was three years ago, and she has had no cough since. 
I have found more permanent benefit from this article in recent cases, 
than in those of longer duration. 

I have exhibited it both separate and combined with other reme- 
dies, and in both cases, with flattering prospects at first, in confirmed 
cases ; but I must confess, not generally with lasting benefit, and am 
led seriously to doubt, whether it be curative in tubercular phthisis. 
If it be curative in such cases at all, it must be in the incipient state, 
and from the obscurity in those cases, in the commencement, tiiere 
may be some doubt of their existence, in those cases supposed to have 
been cured by naphtha. But in the advanced stage, I am confident it 
is not from observations drawn from a large number of cases. Indeed, 
I am constrained to say, that my confidence in its curative qualities in 
phthisis pulmonalis, diminishes in an inverse ratio to my expeiience 
and observation in its use. 



On the IXEanagfcinent of the Convalescence of Acnte Blseaae. 

(Contiftuedfrom page 404.J 

The following indications may then form the basis of the conva* 
lescent regimen. 

1. AUow oidy a* much fooA €ls the Homaeh can digest.^-^Ahove all, 
we must not proportion the amount of this to that of the hunger of the 
convalescent. The appetite here continually provokes the admission of 
more food than the stomach can dispose of. The patient ought not to 
experience weight at the stomech, flatulence, but a sensation of com- 
fort, during digestion. The defecation should be especially attended 
to. If the matters are excreted in small but well- formed masses, or 
if there is even slight constipatioD» the coovalescence proceeds fitvor- 
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ably. But when all these favorable circuniBtances are not present, 
we have to fear the manifestation of serious accidents. '* We fre- 
quently observe this in the tedious and difficult convalescence of 
cholera morbus. Supposing even, there be no relapse, a repetition of 
laborious digestions impresses its peculiar mark of weakness and un- 
easiness. Cacochylia, (the old and very just tenn for an i]l-elaborated 
chyle,) replenishes neither the blood, the strength, nor the organic 
energy." 

2. The patient should eat little and often. — Trite as this rule is, it is 
one of the highest importance. A reeble and irritable stomach can 
neither endure entire abstinence nor repletion. So that, while you do 
not gratify a ravenous appetite with a too large quantity of food, if 
you condemn the convalescent to the torments of hunger, you engen- 
der such a susceptibility of the stomach that even a very moderate 
quantity of food cannot be digested. Immediately that the stomach 
vigorously seeks for aliment you must furnish it with this, even in the 
night, but only in small quantity. The exact number of times fof>d 
should be given, must of course depend upon the conditions of tlie 
stomach, age, stage of convalescence, &c. 

3. Submit the food to effectual «KU<tca^iMi.«— The importance of thii 
rule for securing easy digestion is generally acknowledged — '' He who 
chews little and swallows rapidly, should have a stomach of iron* 
Frequently, however, the convalescent, urged on by hunger, allows 
scarcely any time for mastication ; whence result indigestion, diarrhoBa, 
and interminable convalescence/' 

4. het the patient be maintained tearm, and especially in the feitt, 
during digestion. — Delicate persons frequently experience a rigor after 
meals, and this is especially the case with the convalescent, in whom 
the sensibility is great and the quantity of blood small. Cold feet are 
especially dangerous for delicate and irritable persons, and the conva- 
lescence may continue long, afber severe diseases before the animal 
heat is generated with sufficient energy to penetrate to the extremities 
of the body. Until then, it must be artificially assisted by friction^ 
warm yet light clothing, double shoes, ice. 

5. Let the nature of the food be adapted to the sympathies of the 
stomach. — No organ is so capricious in its likings and aversions as the 
stomach ; and the diet, therefore, requires adaptation to individual • 
peculiarities, the habits and tastes of the patient being always con- 
sulted when these are not essentially hurtful. The choice of food 
from its containing the greatest amount of nutritive matter in the 
smallest space cannot be established as a rule of universal propriety. 
Some persons cannot bear fatty, saccharine, or herbaceous articles of 
diet, while these suit others exactly. Some demand light aliments, 
and others prefer those of a substantial, or even heavy character, 
giving a sense of fulness and support to the stomach. 

^^In 1810, the regiment to which [ was attached in Spain arrived early one 
morning at a little village in Arragon. As there was neither time nor meana 
for the preparation of the coarse ammunitioa bread, a requisition was made 
upon the inhabitants, and double rations of a very beautiful white bread were 
distributed. In the evening, however, the soldiers declared they were dying 
with hunger. * How is this,' said the colonel to a grenadier, * did you not re- 
ceive a double ration this morning V *That is true enough, colonel,' replied 
the old soldier, * but this muslin oread has passed through us so' quickly, that 
we do net knew what has become ci it.' ** 
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6. Variaeion of the diet-^Mvtch contributes to tbe facility witli 
which it is digestad : but it must be managed with prudence, for wo 
to the convalescent, who, guided only by his gluttony, delivers him- 
self up not only to his appetite, but even to the caprices of his ap- 
petite. All that flatters taste and sensation is not suitable for the 
stomach. 

7. Change of air. — Sometimes in spite of every measure, however 
methodically put into force, the convalescent gains no ground. The 
digestive canal remains inert and feeble, without any cause mani- 
festing itself. In such cases, change of air is of marked efficacy, 
" even where the atmosphere in which the patient resides possesses 
every condition of salubrity. I have seen meliorations produced by the 
patient but changing his abode from one part of Paris to another." 
Of course country air is fi^r preferable in the great majority of cases« 

8. Let vivid moral emotions be avoided.^^The injurious eflect which 
sudden moral emotions, whether pleasurable, or the contrary, exert 
upon ihe digestive powers is well known to the practitioner : — 

•• This effect is far more marked in the state of convalescence, when mor- 
bid nervous susceptibility being in its highest condition of exaltation, demands 
long-continued and well-directed precautions. There is not a practitioner in 
Paris, who, during the epidemic of Cholera in 1832, had not occasion to observe 
convalescence impeded by moral causes. Observe also, that these causes 
were sometimes slight, and bore no relation to the accidents they gave rise to. 
I have also seen mortal relapses induced by the breaking of a porcelain vase, 
an annoying noise, the falling of an insignificant letter into the fire, &c. 
Moreover, we may remark that, in some subjects these moral causes operate 
secretly. The patients are enabled to smother their grief, and restrain their 
tears, but the jpathological influence is no less certain and dangerous. It is 
for the physician to discover the secret causes of this precordial anguish, to 
remove them, or at all events to endeavor to diminish their effects. But to 
attain this end he will have to combine with his knowledge, an exquisite tact 
and a practical acquaintance with the human heart. Hold out hope ! inces- 
sant hope, be prodigal in this, it is the veritable charm for disease, incantatio 
nuUorum." 

Whatever skill and care may be employed, the progress of the 
patient may still be impeded by tbe occurrence of various accidents. 
Only two are alluded to by M. Parise, and that because of their fre- 
quency, viz., diarrhoea and gastro-enteralgia. When the first of these 
is present, we must endeavor to discover whether it is produced by 
errors of regimen, a chill, or by some moral cause. Is there any in- 
flammation or disorganization, or simple atony of fibre ? Even where, 
from the symptoms, we believe inflammatory action to be present, we 
must still be very cautious in recommending complete abstinence and 
leeching, which may produce a degree of exhaustion or contractility 
of the parts, that may require years for its repturatioD. Diminution 
of food will, however, then be required, as well as mild counter ir- 
ritation applied in the form of dry-cupping, sinapisms, and frictions to 
the abdomen. When the irritation has subsided, mild tonics and a 
gradually improved diet are indicated. When the diarrbcea is pamvej 
tonics combined with anti-epasmodics may be given is very decided 
doses. M. R. P. speaks highly of the utility of theriacumj and ea* 
pecially when united with calumba. Diascordium is often useful, but 
sometines too stimulating. Alumnized and laudanized waters, or* 
small d(>ses of ncetate of lead, also cure the affection. The follow- 
ing formula is recoasneoded by tbe autkoTk 9;. Jltuo9m Eatf^jf 



Ofmm gr« j*; Powder Acacia^ gn. xij.; P^trier n/" CU«m&a, 3 i). ; 
lfif»/ Sugar^ 3 iv. mix ^br na; do§es. The employment of light wme 
diluted with sweet infiuion of lime or orange leaves or camomile ; 
the drinking but small quantities of fluid ; the selecting aliments as 
dry as possible, as crusty or toasted bread in preference to crumb ; 
and the taking food instantly craving is felt, are among the practices 
recommended. 

GastraJgia or enteralgia is of far more frequent occurrence after se- 
vere disease, especially when the alimentary canal has been impli- 
cated, than is generally believed. The irregularity of its attacks 
forms one of its most distinguishing features. The poignant feel- 
ing of hunger, sometimes so acute in this disease, suddenly changes 
into a state of insupportable *' gastric languor.'' In this disease, a 
auperabundant nourishment is injurious, but in a far less de^ee than 
too scanty one. Abstinence cannot be borne, nor do the epigastric 
pain and tractioh cease until a certain quantum of food has been 
swallowed ; while, if its administration be too long delayed, digestion 
does not take place, and diarrhoea is produced. '* Wo be to the 
patient whose attendant mistakes a gastralgia for a gastritis T' First 
among medicines adapted for gastralgia may be named the sttb-nitraie 
qf^^ bmnuih (indeed an admirable remedy in this class of affections) 
given alone or with opium or calumba. External revulsives, as blis- 
ters, cupping glasses, or sinapisms, should be applied to the abdomen. 
The endermic use of morphia is often very useful; as are also equita- 
tion, gymnastics, traveling, &c. 

"Whatever means we have recourse to for the restoration of the 
energy of the digestive process and the establishment of the normal 
equilibrium between the sensibility and contractility of the canal, a 
p^longed employment of a variety of measures is demanded. *' Per- 
severance and variety must never be lost sight of by the sagacious and 
prudent physician in an obstinate, troublesome convalescence, during 
which health and disease are constantly vibrating.'' — Medtco-Chir^ 
urgical Review, 



Thb quantity of Animal Food some of thb American Indians 
CAT. — Some of our physiologists may be interested in reading the 
following, which we copy from the National Intelligencer. 

'' We have received the official report of Messrs. Butler and Lewis, 
Commissioners to treat with the Camanche^^ and other Prairie In- 
dians. It is their vindication by the Commissioners against charges 
of extravagant and unwarranted expenditure in their neg^ociations. 
One of the items complained of was the quantity of meat distributed 
to the Indians, and on this head they produce the testimony of seve- 
ral respectable and competent witnesses to show that they gave out a 
very moderate allowance. Mr. Robert Cooke, who attended the 
Commissioners, s^s : > 

' I have seen a Prairie Indian eat and destroy, upon his arrival in 
cainp, fifteen pounds of beef in twenty-four hours. I am further of 
opinion, that they will eat, daily, ten pounds throughout the year. 

Major Armstrong, Superintendent of Indian Affairs west, and who is 
evidently afraid to tell all he knows, deposes as follows : 

' Gentlemen : In answer to yours of this date, wishing me to state 
wiMt quantity of fresh beef a Prairie Indian will mnsttme in twenty- 



foor hours, I beg leave to answer lliat, iti tny opinion, and from mj 

knowledge of these people, they would 'consume fri>m six to eight « 
pounds a day. I know that many persons would distrust this state- 
ment, but I would sooner believe that I was under than over the 
quantity ; they eat meat alone, and when they have it, are engaged in 
doing so a great part of their time.' 

There is a world of unexplained stuffing in that last assertion. 

Capt. Rogers, who has been on the frontier for twenty years, an- 
Bwereth and saith : 

■* * Gentlemen : In reply to your note of this morning, making an 
inquiry with regard to the probable quantity of beef or fresh meat an 
Indian would consume in twenty-four hours, I would respectfully state 
that, from a long and intimate acquaintance with some of the tribes of 
Prairie Indians, their character, habits, &;c., but more particularly that 
of the Osages, having frequently been among them and witnessed 
their eating, I believe they often eat from ten to fifteen pounds of 
fresh meat in the course of twenty-four hours, particularly on return- 
ing from the fatigue of a long hunt, when, I have no doubt, they fre- 
quently consume from five to six pounds at a meal.' 

To the like effect deposeth Captain Duval, in the words following : 

' Gentlemen : I have just received your note of this morning, ask- 
ing my opinion upon the probable quantity of fresh beef 8 hungry 
Indian could consume in twenty-four hours. I would say for a few 
days after his getting into camp from a longhunt or journey, he would 
eat fVom eight to ten pounds, and for the first day or two, he would 
even exceed that quantity.' " 



EDITORIAL DEPARTMENT. 

The present number completes the first volume of "The New 
York Medical and Surgical Reporter.*' We do not design to enter 
fully into the history of our short career in the few remarks which 
we may here make, but will only claim the kind indulgence of the 
reader for a few moments. Twelve months ago we first originated 
the plan, and commenced the execution of our work, alone and wholly 
on our own responsibility — asking favor of no one any farther than 
his self-interest was concerned. We were young and inexperienced, 
and felt at times almost friendless, but were determined to persevere, 
notwithstanding the fate of some of our predecessors, who came to an 
untimely end within a few months after their birth. But when our 
plan became known to the profession, supporters were more plenty, 
and even some who had talked discouragingly, were among the first 
to approve. 

We hope we have redeemed the promise which we made in the 
first Number, but if any one thinks otherwise, and deems himself 
cheated, let him call upon us and we will refund him his subscriptioii 
money. As to our own part of the work we regret that we have not 
been able to make it more perfect. But in justice to some of our able 
contributors, we claim for them the highest respect of the profession ; 
and we take this oceasion to return our acknowledgments to all those 
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wbo hare kindly aided ns in' otkr labors. If in doing that wUcb ^ 
considered our duty, placed as we have been, has ever given offence 
to any, we hope they will exercise the same feeling toward us that 
tbey would like to receive themselves* On the other bond, if any have 
been pleased with our course, we can say, that we have ouly endea- 
vored to act independently and do our duty, irrespecnve of all per- 
sonal interest, or party feeling. 

There are unpleasant, as well as pfeassmt associations connected 
with the management of a Medical Journal. No one need envy the 
peculiar position of the editor of a Medical periodical. 

But such is human nature, that even he who endeavors to advocate 
and defend in a fearless manner, the best interests of the profession, 
sometimes incurs displeasure ; should such have been our misfortune* 
we know it not. 

The Medical profession, which above all others should be sustained* 
is assailed on every side, and never was there a time when such 
unity of feeling and action were required. Then let us adopt the 
motto of our patriotic forefathers, *• United we stand, divided we 
fall." In Medicine, as well as in Christianity and the legal profession, 
there are certain fundamental principles which never can be shaken » 
however much we may differ in some little non-essentials, or mere 
technicalities. 

It is true, that we sometimes see Physicians leaving the correct 
principles, and embracing ** something new" as the people term it, 
just as if we were not constantly making improvements, and adopting 
every thing useful that could be discovered. Is it not true also, that 
we read in divine history, that the devil was a fallen angel ? But we 
are not altogether prepared to admit the analogy, for we hardly 
believe that such ever understood the real principles of medicine. 

There are certain men possessed uf a kind of learning which 
deceives the better class of society, they are the ones who injure the 
cause more than any others, not the ignorant. 

" But you are learnM ; in volumes deep you sit ; 
In wisdom shallow : pompous ignorance ! 
Learn well to know how much need not be known ; 
And what that knowledge, which impairs your sense. 
Our needful knowledge, like our needlul food, 
Unhedg'd lies open in life's common field; 
And bids all welcome to the vital feast. 
You scorn what lies before jou in the page 
Of nature and experience, moral truth ; 
And dive in science for distinguish'd names. 
Sinking in virtue, as you rise in fame, 
Your learning, like the lunar beam aflfords 
Light, but not heat; it leaves yon undevout.** 

However humiliating it may be to the lofty minded Fhyaiciftfi to 



behold ian fViends led away by some of the fashionsble deceptions of 
the age, and find himself deserted by those from whom he would 
naturally expect encouragement, he must be contented to take the 
lirorld as it is, not as he would have it 

To the young practitioner allow us to breathe a word of sympathy, for 
'WO are yet of this class, and know fall well what it is to meet the 
many trials to which our profession subjects us in the commencement. 
"We have only to persevere and practice that which we believe to be 
correct, and, if we da not starve befure, we shall be able to earn our 
bread by the time we are grey headed, and perhaps leave a good 
name behind us when we die. He who studies medicine for the 
purpose of living an easy life, and making money, will find himself 
mistaken ; he may make a good living. The quack grOfws rich fast. 
Every member should most scrupulously guard the interests of the 
profession, by supporting the Journals and Schools : Also by sus* 
taining well organized medical societies. 

To our subscribers we acknowledge our indebtedness for the liberal 
support which has been bestowed upon our undertaking. We shall 
defer our second volume for a while, intending to make some im- 
provements in our next, whieh some experience will enable us to do. 

To our brother Editors, we return our thanks for the generous 
courtesy extended to us ; and it is our sincere wish to have the same 
kind feeling continued towards us, that we have experienced from the 
profession generally. We shall always endeavor to use our utmost 
exertions to sustain the profession, let us be placed in whatever posi- 
tion circumstances may favor. 



• A Wat to get a DiPLOMA.*«»There is a certain advertising quack 
in Mb eity, who is said to have obtained a diploma from a Medical 
College, in the following manner. When he first came to this coun- 
tiy he commenced peddling about the streets with a small basket on ^ 
his arm, which barely enabled him to support his family ; but meet- / 

ing with one of his countrymen, an old German physician, who had 
been well educated, and had enjoyed a good practice, until he became 
dissipated, which brought upon him disgrace and degradation, and 
prepared him for baser deeds and meaner associations. Said physi- 
cian, on coming to this country and becoming acquainted with our 
hero of the toy-basket, and his peculiar mind, advised him to be- 
come a doctor. How can I do that when I have no previous educa- 
tion t asked the pedlar. The German doctor replied, You must feign 
that you cannot speak English, and I will interpret for you, but we 
must not let the Professors know that lama physician. All prelimi- 
nary arrangements being made, and the story having been given out, 
that the Dutch pedlar had been a surgeon in Napoleon's army, etc., 
he was examined, and his friend interpreted to suit the case. ^ .; 
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The result was, that he patted a pretty fait examinatiam oonndermg 
hit having been educated in another country^ and being wholly unacquaint- 
ed with our language and mode of examination* * • 

The diploma being obtained, served him as a passport into the Medi' 
eal Society of the city and county of New York. -7 1 ^ ^ 

We next find bis flaring advertisements in nearly all of our city 
papers, telling of his celebrated elixirt and wonderful euret. 

This is but one of the impostors, who have crept into this once 
highly honorable society, composed of the medical profession of this 
city, but now, alas ! how changed. 

Can it be woudered at, that those gentlemen who feel a jnst indigna- 
tion at seeing themselves and the Profession so trampled upon, should 
now take some active measures to rid themselves of such mountebanks; 
or dissolve the connection by giving up the charter T 

At the next meeting of the Society, we shall expect to see some 
action brought forward on the subject. 



** A Text Book on Chkmistrt, — For the ute qfSehoolt and Colleger 
By John William Draper, M.D,, Profettor of Chemittry w the 
Univertity ofN. F., member of the American Philotophical Society, 
etc. ; with nearly three hundred illuttrationt. Harper & Brothert, 
FuhlUhert, N. Y. 

We have been favored through the politeness of the Publishers, 
with a copy of this work, which is truly styled a " Text Book." Praise 
from our hands would be merely a work of superei^gation, for Profes- 
sor Draper's works only have to be issued from the press, in order to 
insure readers. 

The present work consists of his regular lectures delivered at the 
University of this city, every winter ; added to which are familiar 
questions at the bottom of each page, rendering the course still more 
valuable to the candidate for a diploma. 



The Medical Colleges of this city are prepared for large 
dasses of students the coming session; and if we are to judge of 
the prospects from seeing numerous students thus early in the city to 
attend lectures, we must conclude the prognosis most favorable. 
There are now being delivered preliminary courses, at both Colleges, 
which will be continued through the month of October, when the 
regular lectures commence for the winter. 

There are now only two lecturer a day at each College. 
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